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November 23, 2005

REQUEST FOR PROPOSALS

CRISIS NETWORK SERVICES FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES/MENTAL RETARDATION
RFP No. HTH 501-1

The Department of Health, Developmental Disabilities Division, Case Management and
Information Services Branch, is requesting proposals from qualified applicants to provide
crisis network services to individuals with developmental disabilities/mental retardation
eligible for services under 333F, Hawaii Revised Statutes. The contract term will be
from March 1, 2006, the planned contract start date, or Notice to Proceed, whichever is
later, through June 2007, subject to availability of State funds. Single and multiple
contracts will be awarded under this request for proposal.

Proposals shall be mailed and postmarked by the United States Postal Service on or
before January 3, 2006, or hand delivered no later than 4:30 p.m., Hawaii Standard Time
(HST), on January 3, 2006, at the drop-off site designated on the Proposal Mail-in and
Delivery Information Sheet. Proposals postmarked or hand delivered after the submittal
deadline shall be considered late and rejected. There are no exceptions to this
requirement.

The Developmental Disabilities Division will conduct an orientation on December 1,
2005, from 9:00 a.m. to 11:00 a.m., HST, at 3627 Kilauea Avenue, Room 104, Honolulu,
Hawaii. All prospective applicants are encouraged to attend the orientation or participate
via teleconference.

The deadline for submission of written questions is 4:30 p.m., HST, on December 9,
2005. All written questions will receive a written response from the State on or about
December 16-20, 2005.

Inquiries regarding this RFP should be directed to the RFP contact person, Margery

Sheehan, 3627 Kilauea Avenue, Room 109, Honolulu, Hawaii 96816, telephone: (808)
733-9177, fax: (808) 733-9182, e-mail: marge.sheehan@doh.hawaii.gov

RFP Notice/Cover Letter (Rev. 9/04)



RFP # HTH-501-1

PROPOSAL MAIL-IN AND DELIVERY INFORMATION SHEET

NUMBER OF COPIES TO BE SUBMITTED: FIVE

ALL MAIL-INS MUST BE POSTMARKED BY UNITED STATES POSTAL SERVICE (USPS)
NO LATER THAN
January 3, 2006
All Mail-ins DOH RFP COORDINATOR

Department of Health Margery Sheehan
Developmental Disabilities Division

Case Management and
Information Services Branch
3627 Kilauea Avenue, Room 109
Honolulu, Hawaii 96816

ALL HAND DELIVERIES WILL BE ACCEPTED AT THE FOLLOWING SITE UNTIL 4:30 P.M., Hawaii
Standard Time (HST) January 3, 2006.

Drop-off Site
Oahu:

Department of Health
3627 Kilauea Avenue, Room 104
Honolulu, Hawaii 96816

BE ADVISED:  All mail-ins postmarked by USPS after January 3, 2006, will be rejected.
Hand deliveries will not be accepted after 4:30 p.m., HST, January 3, 2006.

Deliveries by private mail services such as FEDEX shall be considered hand
deliveries and will not be accepted if received after 4:30 p.m., HST, January 3,
2006.

Proposal Mail-In and Delivery Info (Rev. 9/04)
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Section 1
Administrative Overview

Applicants are encouraged to read each section of the RFP thoroughly. While
sections such as the administrative overview may appear similar among RFPs, state
purchasing agencies may add additional information as applicable. It is the
responsibility of the applicant to understand the requirements of each RFP.

Authority

This RFP is issued under the provisions of the Hawaii Revised Statutes
(HRS), Chapter 103F and its administrative rules. All prospective applicants
are charged with presumptive knowledge of all requirements of the cited
authorities. Submission of a valid executed proposal by any prospective
applicant shall constitute admission of such knowledge on the part of such
prospective applicant.

RFP Organization
This RFP is organized into five sections:

Section 1, Administrative Overview--Provides applicants with an overview of
the procurement process.

Section 2, Service Specifications--Provides applicants with a general
description of the tasks to be performed, delineates applicant responsibilities,
and defines deliverables (as applicable).

Section 3, Proposal Application Instructions--Describes the required format
and content for the proposal application.

Section 4, Proposal Evaluation--Describes how proposals will be evaluated
by the state purchasing agency.

Section 5, Attachments --Provides applicants with information and forms
necessary to complete the application.

Contracting Office

The Contracting Office is responsible for overseeing the contract(s) resulting
from this RFP, including system operations, fiscal agent operations, and
monitoring and assessing provider performance. The Contracting Office is:

RFP Administrative Overview (Rev. 9/04)
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Department of Health, Developmental Disabilities Division
Case Management and Information Services Branch

3627 Kilauea Avenue, Room 109
Honolulu, Hawaii 96816

Phone (808) 733-9177 Fax: (808) 733-9182

Procurement Timetable

Note that the procurement timetable represents the State’s best estimated
schedule. Contract start dates may be subject to the issuance of a notice

to proceed.
Activity Scheduled Date
Public notice announcing RFP 11/23/05
Distribution of RFP 11/23/05
RFP orientation session 12/01/05
Closing date for submission of written questions for written responses 12/09/05
State purchasing agency's response to applicants’ written questions 12/16/05-
12/20/05
Discussions with applicant prior to proposal submittal deadline (optional) 11/23/05-
11/27/05
Proposal submittal deadline 01/03/06
Discussions with applicant after proposal submittal deadline (optional) 01/03/06-
01/10/06
Final revised proposals (optional) 01/17/06
Proposal evaluation period 01/24/06-
01/27/06
Provider selection 01/30/06-
02/01/06
Notice of statement of findings and decision 02/02/06-
02/06/06
Contract start date 03/01/06

Orientation

An orientation for applicants in reference to the request for proposals will be

held as follows:

Date: December 1, 2005

9:00 -11:00 a.m. HST

Location: Diamond Head Health Center
3627 Kilauea Avenue, Room 104
Honolulu, Hawaii 96816
Please park in the metered public parking
To participate via teleconference:
Toll Free Dial-In Number - (866) 896-5801
Conference Code - 8087339172

RFP Administrative Overview (Rev. 9/04)
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Applicants are encouraged to submit written questions prior to the orientation.
Impromptu questions will be permitted at the orientation and spontaneous
answers provided at the state purchasing agency's discretion. However,
answers provided at the orientation are only intended as general direction and
may not represent the state purchasing agency's position. Formal official
responses will be provided in writing. To ensure a written response, any oral
questions should be submitted in writing following the close of the
orientation, but no later than the submittal deadline for written questions
indicated in the next paragraph (V1. Submission of Questions).

Submission of Questions

Applicants may submit questions to the RFP Contact Person identified in
Section 2 of this RFP. All written questions will receive a written response
from the state purchasing agency.

Deadline for submission of written questions:
Date: December 9, 2005 Time: 4:30 p.m. HST
State agency responses to applicant written questions will be provided by:
Date: December 16 thru
December 20, 2005

Submission of Proposals

A. Forms/Formats - Forms, with the exception of program specific
requirements, may be found on the State Procurement Office website
at: www.spo.hawaii.gov, click Procurement of Health and Human
Services and For Private Providers. Refer to the Proposal Application
Checklist for the location of program specific forms.

1. Proposal Application Identification (Form SPO-H-200) -
Provides identification of the proposal.

2. Proposal Application Checklist — Provides applicants with
information on where to obtain the required forms; information
on program specific requirements; which forms are required
and the order in which all components should be assembled
and submitted to the state purchasing agency.

3. Table of Contents - A sample table of contents for proposals
is located in Section 5, Attachments. This is a sample and
meant as a guide. The table of contents may vary depending
on the RFP.

4. Proposal Application (Form SPO-H-200A) - Applicant shall
submit comprehensive narratives that addresses all of the issues

RFP Administrative Overview (Rev. 9/04)
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contained in the Proposal Application Instructions, including a
cost proposal/budget if required. (Refer to Section 3 of this
RFP.)

5. Registration Form (SPO-H-100A) - If applicant is not
registered with the State Procurement Office (business status),
this form must be submitted with the application. If applicant
IS unsure as to their registration status, they may check the
State Procurement Office website at:
http://www.spo.hawaii.gov, click Procurement of Health and
Human Services, and For Private Providers and Provider
Lists...The List of Registered Private Providers for Use with
the Competitive Method of Procurement or call the State
Procurement Office at (808) 587-4706.

6. Tax Clearance — A certified copy of a current valid tax
clearance certificate issued by the State of Hawaii, Department
of Taxation (DOTAX) and the Internal Revenue Service (IRS)
will be required either at the time of proposal submittal or upon
notice of award at the discretion of the purchasing agency.

Refer to Section 4, item 111.A.1, Administrative Requirements,
and the Proposal Application Checklist to see if the tax
clearance is required at time of proposal submittal. The tax
clearance application may be obtained from the Department of
Taxation website at www.hawaii.gov/tax/tax.html.

Program Specific Requirements - Additional program specific
requirements are included in Sections 2 and/or 3, Service
Specifications and the Proposal Application Instructions, as applicable.
If Federal and/or State certifications are required, they are listed on the
Proposal Application Checklist.

Multiple or Alternate Proposals - Multiple or alternate proposals
shall not be accepted unless specifically provided for in Section 2 of
this RFP. In the event alternate proposals are not accepted and an
applicant submits alternate proposals, but clearly indicates a primary
proposal, it shall be considered for award as though it were the only
proposal submitted by the applicant.

Proposal Submittal - Proposals must be postmarked by USPS or hand
delivered by the date and time designated on the Proposal Mail-In and
Delivery Information Sheet attached to this RFP. Any proposal post-
marked or received after the designated date and time shall be rejected.
Note that postmarks must be by United States Postal Service or they
will be considered hand-delivered and shall be rejected if late. The

RFP Administrative Overview (Rev. 9/04)
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number of copies required is located on the Proposal Mail-In and
Delivery Information Sheet. Faxed proposals and/or submissions of
proposals on diskette/cd or transmission by e-mail, website or other
electronic means will NOT be permitted.

Wages and Labor Law Compliance - Before a provider enters into a
service contract in excess of $25,000, the provider shall certify that it
complies with section 103-55, HRS, Wages, hours, and working
conditions of employees of contractors performing services. Section
103-55, HRS may be obtained form the Hawaii State Legislature
website at http://www.capitol.hawaii.gov/. Or go directly to:
http://www.capitol.hawaii.gov/hrscurrent/\Vol02_Ch0046-
0115/HRS0103/HRS_0103-0055.htm

Confidential Information — If an applicant believes any portion of a
proposal contains information that should be withheld as confidential,
the applicant shall request in writing nondisclosure of designated
proprietary data to be confidential and provide justification to support
confidentiality. Such data shall accompany the proposal, be clearly
marked, and shall be readily separable from the proposal to facilitate
eventual public inspection of the non-confidential sections of the
proposal.

Note that price is not considered confidential and will not be
withheld.

Discussions with Applicants

A.

Prior to Submittal Deadline. Discussions may be conducted with
potential applicants to promote understanding of the purchasing
agency’s requirements.

After Proposal Submittal Deadline - Discussions may be conducted
with applicants whose proposals are determined to be reasonably
susceptible of being selected for award, but proposals may be accepted
without discussions, in accordance section 3-143-403, HAR.

Opening of Proposals

Upon receipt of proposal by a state purchasing agency at a designated
location, proposals, modifications to proposals, and withdrawals of proposals
shall be date-stamped, and when possible, time-stamped. All documents so
received shall be held in a secure place by the state purchasing agency and not
examined for evaluation purposes until the submittal deadline.

RFP Administrative Overview (Rev. 9/04)
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Procurement files shall be open to public inspection after a contract has been
awarded and executed by all parties.

Additional Materials and Documentation

Upon request from the state purchasing agency, each applicant shall submit
any additional materials and documentation reasonably required by the state
purchasing agency in its evaluation of the proposals.

RFP Amendments

The State reserves the right to amend this RFP at any time prior to the closing
date for the final revised proposals.

Final Revised Proposals

The applicant’s final revised proposal, as applicable to this RFP, must be
postmarked or hand delivered by the date and time specified by the state
purchasing agency. Any final revised proposal post-marked or received after
the designated date and time shall be rejected. If a final revised proposal is
not submitted, the previous submittal shall be construed as their best and final
offer/proposal. The applicant shall submit only the section(s) of the proposal
that are amended, along with the Proposal Application Identification Form
(SPO-H-200). After final revised proposals are received, final evaluations
will be conducted for an award.

Cancellation of Request for Proposal

The request for proposal may be canceled and any or all proposals may be
rejected in whole or in part, when it is determined to be in the best interests of
the State.

Costs for Proposal Preparation

Any costs incurred by applicants in preparing or submitting a proposal are the
applicants’ sole responsibility.

Provider Participation in Planning

Provider participation in a state purchasing agency’s efforts to plan for or to
purchase health and human services prior to the state purchasing agency’s
release of a request for proposals, including the sharing of information on
community needs, best practices, and providers’ resources, shall not disqualify
providers from submitting proposals if conducted in accordance with sections
3-142-202, 3-142-203 and 3-143-618 of the Hawaii Administrative Rules for
Chapter 103F, HRS.

RFP Administrative Overview (Rev. 9/04)
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Rejection of Proposals

The State reserves the right to consider as acceptable only those proposals
submitted in accordance with all requirements set forth in this RFP and which
demonstrate an understanding of the problems involved and comply with the
service specifications. Any proposal offering any other set of terms and
conditions contradictory to those included in this RFP may be rejected without
further notice.

A proposal may be automatically rejected for any one or more of the
following reasons: (Relevant sections of the Hawaii Administrative Rules for
Chapter 103F, HRS, are parenthesized)

Q) Rejection for failure to cooperate or deal in good faith.
(Section 3-141-201, HAR)

2 Rejection for inadequate accounting system. (Section 3-141-202,
HAR)

3) Late proposals (Section 3-143-603, HAR)

4) Inadequate response to request for proposals (Section 3-143-609,
HAR)

(5) Proposal not responsive (Section 3-143-610 (1), HAR)

(6) Applicant not responsible (Section 3-143-610 (2), HAR)

Notice of Award

A statement of findings and decision shall be provided to all applicants by
mail upon completion of the evaluation of competitive purchase of service
proposals.

Any agreement arising out of this solicitation is subject to the approval of the
Department of the Attorney General as to form, and to all further approvals,
including the approval of the Governor, required by statute, regulation, rule,
order or other directive.

No work is to be undertaken by the awardee prior to the contract
commencement date. The State of Hawaii is not liable for any costs incurred
prior to the official starting date.

Protests

Any applicant may file a protest against the awarding of the contract. The
Notice of Protest form, SPO-H-801, is available on the SPO website (see the
Proposal Application Checklist in Section 5 of this RFP. Only the following
matters may be protested:

RFP Administrative Overview (Rev. 9/04)
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A state purchasing agency’s failure to follow procedures established
by Chapter 103F of the Hawaii Revised Statutes;

A state purchasing agency’s failure to follow any rule established by
Chapter 103F of the Hawaii Revised Statutes; and

A state purchasing agency’s failure to follow any procedure,
requirement, or evaluation criterion in a request for proposals issued
by the state purchasing agency.

The Notice of Protest shall be mailed by USPS or hand delivered to the head of
the state purchasing agency conducting the protested procurement and the
procurement officer who is conducting the procurement (as indicated below)
within five working days of the postmark of the Notice of Findings and Decision
sent to the protestor. Delivery services other than USPS shall be considered hand
deliveries and considered submitted on the date of actual receipt by the state
purchasing agency.

Head of State Purchasing Agency | Procurement Officer

Name: Michael Tamanaha Name: Margery Sheehan

Title: Chief, Case Management and

Information Services Branch Development Section

Mailing Address: 3627 Kilauea Avenue,

Room 109, Honolulu, Hawaii 96816 Room 109, Honolulu, Hawaii 96816

Business Address: 3627 Kilauea Avenue,

Room 109, Honolulu, Hawaii 96816 Room 109, Honolulu, Hawaii 96816

Availability of Funds

The award of a contract and any allowed renewal or extension thereof, is
subject to allotments made by the Director of Finance, State of Hawalii,
pursuant to Chapter 37, HRS, and subject to the availability of State and/or
Federal funds.

Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and
evaluated are:

1)
()
©)
(4)

Performance/Outcome Measures
Output Measures

Quiality of Care/Quality of Services
Financial Management

RFP Administrative Overview (Rev. 9/04)
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5) Administrative Requirements

General and Special Conditions of Contract

The general conditions that will be imposed contractually are on the SPO
website. (See Section 5, Proposal Application Checklist for the address).
Special conditions may also be imposed contractually by the state purchasing
agency, as deemed necessary.

Cost Principles

In order to promote uniform purchasing practices among state purchasing
agencies procuring health and human services under Chapter 103F, HRS, state
purchasing agencies will utilize standard cost principles outlined in Form
SPO-H-201 which is available on the SPO website (see section 5, the Proposal
Application Checklist). Nothing in this section shall be construed to create an
exemption from any cost principle arising under federal law.

RFP Administrative Overview (Rev. 9/04)
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Section 2
Service Specifications

l. Introduction

A.

Overview, purpose or need

In accordance with Chapter 333F, Hawaii Revised Statutes (HRS), the
Department of Health (DOH), Developmental Disabilities Division (DDD), is
responsible for developing, administering, coordinating, and setting direction
for a comprehensive system of supports and services for persons with
developmental disabilities or mental retardation. The purpose of this RFP is
to procure services for individuals with developmental disabilities/mental
retardation (DD/MR) who are eligible for services under Chapter 333F.

Services being procured will be known as Crisis Network Services (CNS).
The target population for CNS shall be individuals with DD/MR with
challenging behaviors. Examples of challenging behaviors include physical
aggression towards others, property destruction, sexual inappropriateness,
self-injury, refusal of medical treatment, verbal outbursts, psychiatric
symptoms, and sleep disorders.

CNS shall provide a prevention-based system of behavioral supports and
services for individuals with challenging behaviors, their families, caregivers,
and providers. CNS shall develop skills and expertise of stakeholders through
training and consultation as well as provide effective prevention-oriented
supports. Crisis services and out-of-home residential services, temporary for
children, shall be provided if determined necessary.

A key PROVIDER activity to increase the capacity of the behavioral supports
system is to develop a Crisis Network. The Crisis Network will consist of
representatives from service providers, families and relevant State agencies.
The Crisis Network shall be convened by the PROVIDER and the DDD on a
monthly basis to develop mutual support and build on collaborative efforts for
a comprehensive, prevention-based and effective system of behavioral
supports. The PROVIDER will enhance the capacity of the Crisis Network by
providing group training and separate consultation on individuals. Monthly
meetings of the Crisis Network will also provide input to the PROVIDER on
behavioral issues that impact on the delivery of CNS.

To maximize State funding and provide a seamless statewide system of
supports, CNS shall be provided for individuals in need using a combination
of DD/MR Medicaid Waiver and Purchase of Service (POS) 100% State
funding. If an individual is Medicaid eligible and admitted into the DD/MR

RFP Service Specifications (Rev. 9/04)
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Medicaid Waiver, the PROVIDER shall bill the waiver for any authorized
DD/MR Medicaid Waiver service that is billable. If an individual is not
eligible for Medicaid or not admitted to the waiver, funds under this POS
contract shall be used for Crisis Outreach, Crisis Respite, Crisis Shelter and
Residential Habilitation services.

Planning activities for the CNS RFP included a Request for Information (RFI)
session held on September 7, 2005. It is anticipated that eligible respondents
to this Request for Proposal (RFP) may include: (1) developmental disabilities
service providers with expertise in supporting persons with developmental
disabilities and challenging behaviors or (2) organizations that support
persons with co-occurring developmental disabilities and mental illness.

Description of the goals of the service

The goals of the CNS are to: (1) develop and coordinate education/
training/prevention efforts to increase skills and expertise of stakeholders who
support individuals with developmental disabilities/mental retardation with
challenging behaviors; (2) provide means for families, caregivers, and
providers to request and access immediate assistance for Crisis Outreach and
Crisis Shelter services, twenty-four (24) hours a day, seven (7) days a week;
(24/7) and (3) develop and provide temporary residential settings for children
and residential settings for adults with challenging behaviors.

Such services shall not supplant or duplicate entitlements and services
required by state or federal statutes.

Description of the target population to be served

The target population to be served shall be adults and children with DD/MR
who have been determined eligible for services, pursuant to Section 333F-2,
HRS, by the Department of Health (DOH), Developmental Disabilities
Division (DDD), Case Management and Information Services Branch
(CMISB), on the island of Oahu, and its Community Services for the
Developmentally Disabled Sections in the counties of Kauai, Maui, and
Hawaii. For purposes of this Agreement, the CMISB shall refer eligible
individuals to the CNS based on a CNS referral process developed by the
STATE. CNS shall be available to all individuals regardless whether they are
enrolled or not enrolled in the DD/MR Medicaid Waiver program.

Geographic coverage of service

Services shall be provided statewide to serve eligible individuals in the
counties of Oahu, Hawaii, Kauai, and Maui County.

RFP Service Specifications (Rev. 9/04)
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Probable funding amounts, source, and period of availability

Approximate State funding: $1.4 million for the period March 2006, the
planned contract start date, or Notice to Proceed, whichever is later, through
June 2007, subject to availability of State funds.

DDD plans to add new DD/MR Medicaid Waiver services in July 2006. For
such services, billing will be through the DD/MR Medicaid Waiver, effective
July 2006. Rates for specific services under the DD/MR Medicaid Waiver
services may increase in July 2006.

1. General Requirements

A.

Specific qualifications or requirements, including but not limited to
licensure or accreditation

The PROVIDER shall be authorized as a DD/MR Medicaid Waiver program
provider by the DOH/DDD and have a contract with the Department of
Human Services (DHS) to provide DD/MR Medicaid Waiver services. The
PROVIDER shall comply with the requirements of the ““DOH Standards for
Home and Community Based Services for Persons with Developmental
Disabilities/Mental Retardation’ dated July 1, 2004, and any subsequent
amendments to said Standards for all DD/MR Medicaid Waiver Program
services.

The PROVIDER shall have training and at least two (2) years of experience in
working with children and adults with developmental disabilities, mental
retardation, or mental illness, with emphasis in behavioral intervention. These
qualifications and experiences shall include, but is not limited to, a service
delivery approach in assessing individuals’ needs and strengths, and
developing person-centered plans.

The PROVIDER shall have training and experience in completing Functional
Behavior Assessments (FBAS), developing and implementing Positive
Behavior Support (PBS) Plans including the training of plans, and crisis
intervention.

The PROVIDER shall have organizational knowledge, training and/or
experience in operating 24/7 crisis response team(s) and a 24/7 licensed
residential setting.

The PROVIDER shall have experience in working collaboratively with public
and private service organizations on a local level.

RFP Service Specifications (Rev. 9/04)
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Secondary purchaser participation
(Refer to 83-143-608, HAR)

After-the-fact secondary purchases will be allowed.

Planned secondary purchases

None

Multiple or alternate proposals |check one|
(Refer to 83-143-605, HAR)

X Allowed [ ] Unallowed

Multiple or alternate proposals must be in physically separate proposals

Single or multiple contracts to be awarded |check one|
(Refer to §3-143-206, HAR)

[ ]Single [ Multiple X Single & Multiple

Criteria for single and multiple awards: contract will be awarded as needed to
meet goal of coordinated statewide services.

Single or multi-term contracts to be awarded |check one|
(Refer to §3-149-302, HAR)

[1Single term (< 2 yrs) X Multi-term (> 2 yrs.)

Contract terms: A one and a half (1%2) year contract is planned, covering the
period March 1, 2006, through June 30, 2007. The contract may be extended
for not more than four (4) additional twelve (12) month periods, without re-
solicitation, upon mutual agreement in writing at least sixty (60) days prior to
the expiration of the contract and the execution of a supplemental contract.
The contract may be extended provided that the contract price shall remain the
same or is adjusted per any contract price adjustment provision. The initial
period shall commence on the contract start date or Notice to Proceed,
whichever is later.

RFP contact person

The individual listed below is the sole point of contact from the date of release
of this RFP until the selection of the successful provider or providers. Written
questions should be submitted to the RFP contact person and received on or
before the day and time specified in Section I, Item IV (Procurement
Timetable) of this RFP.

RFP Service Specifications (Rev. 9/04)
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Department:

Division:
Branch:

Contact Person:

Address:

Telephone:
E-mail:

1. Scope of Work

RFP # HTH-501-1

Health

Developmental Disabilities Division

Case Management and Information Services Branch
Margery Sheehan

3627 Kilauea Avenue, Room 109

Honolulu, Hawaii 96816

(808) 733-9177

marge.sheehan@doh.hawaii.gov

The scope of work encompasses the following tasks and responsibilities:

A. Service Activities

(Minimum and/or mandatory tasks and responsibilities)

1. Crisis Network, Training and Consultation Services

a.

The PROVIDER shall convene monthly meetings to develop the
Crisis Network to meet the following outcomes:

1)

2)
3)

4)

Increased knowledge base and capacity of agency
providers, families, and others to support the behavioral
needs of individuals in their home and community
environments.

Development of mutual support among providers, state
agencies, and families in the Crisis Network.
Development of collaborative “best practices” to address
the behavioral needs of individuals.

Identification of issues impacting the behavioral needs of
individuals that may include, but is not limited to, the
following:

a) Resources for behavioral supports
b) System efficiencies

C) Strategies for increasing capacity
d) Training needs

e) Gaps in services

f) Prioritization of curriculum topics
9) CNS operational solutions

The PROVIDER shall be paid TWO HUNDRED AND NO/100
DOLLARS ($200) per hour up to four (4) hours a month for
monthly meetings. The PROVIDER shall be paid $200 per hour
for training and consultation provided to the Crisis Network. The
number of hours for training and consultation shall be approved by
the STATE. The PROVIDER shall provide Crisis Network,
Training and Consultation using a “train the trainer” approach.

RFP Service Specifications (Rev. 9/04)
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The rate shall be inclusive of all preparation, coordination,
materials, supplies, set-up and debriefing time and rental of
meeting space, if applicable. Costs for travel to the
neighbor island areas such as airfare and car rental may be
covered by the STATE if determined as necessary by the
STATE. The PROVIDER shall not charge or accept any
fees from individuals or the individual’s family for services
provided under this contract.

The PROVIDER shall be responsible for all coordination of
training including decision-making on target groups,
curriculum, announcements, invitations, attendance and
arrangement of sites for training. The PROVIDER shall
work with the STATE in planning monthly network
meetings and shall keep written documentation of Crisis
Network activities, training and consultation.

The PROVIDER shall develop a curriculum and provide training
at least monthly as requested by the Crisis Network. Training and
consultation shall be identified and prioritized by the Crisis
Network and may include, but is not limited to, the following

topics:

1)
2)
3)
4)
5)
6)
7)
8)
9)

10)
11)
12)

13)

Psychotropic medications

Medication side-effects and interactions

PBS

Behavioral intervention consistent with PBS

Dual diagnoses — mental retardation/mental illness
Crisis prevention and intervention

Person-centered planning

FBAS

Specific conditions and disorders such as Prader-Willi
Syndrome, autism, etc.

Community resources (behavioral)

Skills training in relation to challenging behaviors
Communication strategies for individuals with challenging
behaviors

Development of natural supports

The PROVIDER shall develop a plan and meet the Crisis Network,
Training and Consultation outcomes which shall include, but is not
limited to, the following:

1)
2)

3)

Approach to meet outcomes.

Strategy to meet outcomes such as a best practice
newsletter, sharing of success stories, featuring direct
support worker’s learning, provider buy-in ideas.

The PROVIDER shall provide data to measure training
outcomes including baseline data. Such measures may

RFP Service Specifications (Rev. 9/04)
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include pre and post testing, number of Adverse Events
Reports (AER’s), number of PBS Plans implemented,
utilization of Crisis Outreach and Crisis Shelter services,
collaborative efforts with other agencies, number of
community education efforts regarding target population
needs.

4) The PROVIDER shall submit an annual report on Crisis
Network, Training and Consultation outcomes which shall
include the following:

a) Goals, accomplishments, future outcomes,
recommendations.
b) Summarized findings including outcome data.

The PROVIDER shall provide consultation services to the STATE
in developing an effective spectrum of residential alternatives and
supports. The number of hours for consultation services shall be
determined by the STATE.

2. Training and Consultation for Individuals

a.

Training and consultation services shall be defined as the provision
of supports to individuals and their circle of support to implement
proactive strategies/activities that will reduce challenging
behaviors, minimize the need for crisis services and preserve the
individual’s current living situation or program.

Training and consultation services shall be time-limited,
intermittent, and shall not duplicate services offered by
entitlements, available health insurance, or the State Medicaid
Plan. Documentation of services may include evaluation,
assessment, consultation, reports or plans and shall be provided
within fourteen (14) days of service provision.

1) The PROVIDER shall have qualified, experienced and, if
applicable, licensed personnel for the provision of training
and consultation.

2) The following array of assessments and consultation
services shall be provided as needed:

a) Psychiatric

b) Psychological

C) Speech/language/communicative
d) Nutritional

e) Behavioral specialist
f) Pharmacological
Q) Nursing

3) The PROVIDER shall provide training for families,
caregivers, and providers based on the Individualized

RFP Service Specifications (Rev. 9/04)
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Service Plan (ISP) or Plan of Care (POC). Training areas
shall include, but is not limited to, the following:

a)
b)
c)

FBA

PBS Plan and its implementation

Medication management and monitoring of side
effects

4) The PROVIDER shall collaborate with other agencies or
facilities pre- and post-discharge, when appropriate, to
provide any necessary training and supports.

5) The PROVIDER shall monitor and follow-up to ensure
challenging behaviors are reduced by the implementation
of the PBS Plan.

3. Crisis Outreach Services

a. Crisis Outreach services shall be defined as immediate on-site
crisis support for situations in which the individual’s presence in
their home or program is at risk due to the display of challenging
behaviors that occur with intensity, duration, and frequency that
endangers his or her safety or the safety of others, or results in the
destruction of property.

1) The PROVIDER shall:

a)

b)
c)

d)

e)

f)

9)

Maintain 24/7 availability for families and
caregivers to call for Crisis Outreach assistance.
Provide Crisis Outreach services 24/7.

Accept all referrals from DOH/DDD; there shall be
a “no reject” policy.

Provide Crisis Outreach services based on the POC
from the DOH case manager, if available.

Provide face-to-face Crisis Outreach in the location
where the crisis is occurring by one (1) or more
trained Crisis Outreach workers. Ninety-five
percent (95%) of crisis calls shall be responded to
face-to-face by a Crisis Outreach worker within
forty-five (45) minutes or less. Exceptions to the
45-minute response time for the counties of Hawaii,
Maui and Kauai may be made if justified due to
geographical remoteness.

Evaluate all referred individuals to determine if a
crisis indeed exists. For situations where a crisis
does not exist, facilitate a temporary solution in the
individual’s living situation and coordinate follow-
up with the DOH case manager. Examples of
temporary solutions may be giving the caregiver
ideas and suggestions of what to do or how to best
work with individual in a particular situation.
Assess for potential harm.

RFP Service Specifications (Rev. 9/04)
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Have access to or provide needed psychiatric and/or
psychological services.

Coordinate outreach services, when appropriate,
with each individual’s DOH case manager and
circle of supports.

Work with the police department to assess and
divert those individuals who may be DD/MR and at
risk for arrest to needed services or settings, if
appropriate.

Discuss the need for Crisis Shelter services with the
DOH case manager and a Crisis Shelter provider, if
necessary.

Complete arrangements including transportation for
more intensive services such as a Crisis Shelter or
hospitalization in the event the outreach services are
not sufficient to stabilize the crisis.

Provide post-crisis documentation to include report
of events and actions taken and recommendations
for follow-up to the DOH case manager and others,
as appropriate.

2) The PROVIDER shall provide Crisis Outreach
interventions to de-escalate crisis situations that include,
but are not limited to, the following:

a)

b)

c)
d)

Telephone consultation with the family, caregiver,
or program staff for advice on how best to manage
the situation.

On-site consultation, training, and technical
assistance to family, caregivers, or providers to
reduce challenging behaviors.

Direct, hands-on staffing support to ensure the
individual’s safety and the safety of others.
Short-term, time-limited follow-up monitoring of
the individual and situation for stability after the
crisis. Short-term, time-limited monitoring shall not
exceed two (2) hours of billable time.

Review existing PBS Plan to determine
effectiveness and, if appropriate, recommend
necessary follow-up action as the result of the Crisis
Outreach.

4. Crisis Shelter Services

a. Crisis Shelter services shall be defined as emergency out-of-home
placement of individuals in need of intensive intervention in order
to avoid institutionalization or more restrictive placement and for
return to the current or a new living situation once stable. Crisis
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Shelter services shall include discharge planning at the point of

admission.

1)

2)

3)

4)

The PROVIDER shall provide the following, as
appropriate:

a)
b)

c)

d)
€)

Provide Crisis Shelter services 24/7.

Accept all DOH/DDD referrals based on bed

availability.

Ensure that all staff on-site are trained and meet all

state and federal requirements.

Provide transportation services, as needed.

Access and make available the following specific

services, which shall include, but are not limited to:

I. Psychiatric assessment, treatment, and/or
consultation including psychotropic
medication management and monitoring.

ii. Psychological assessment, treatment, and/or
consultation including completion of a FBA
and development of a PBS Plan.

iii. Medical assessment, treatment, and/or
consultation and medication administration,
as necessary.

iv. Crisis stabilization and intervention services
with the provision of a safe environment to
calm and manage the individual.

Upon admission the PROVIDER shall develop an interim
plan to address the individual’s need(s) for crisis
stabilization and intervention.

The PROVIDER shall develop an Individual Plan (IP) in
coordination with the DOH case manager or designee and
Crisis Shelter staff within seven (7) days of admission.
The IP shall be based on the POC from the DOH case
manager and a service delivery approach that includes:

a)

b)

c)

d)

Person-centered aspects of the Individualized
Service Plan (ISP) and the individual’s input, as
appropriate.

Discharge criteria that include an estimated length
of stay.

PBS Plan to reduce challenging behaviors that
include specific methods or approaches to be
implemented to achieve goals and objectives.
Training for families, caregivers, and providers
upon discharge for post-discharge community-based
living and services, if indicated.

The PROVIDER shall seek voluntary or involuntary
emergency hospitalization for an individual when deemed
clinically necessary and appropriate to ensure the
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individual’s safety and the safety of others. The

PROVIDER shall report an individual’s hospital admission

as an Adverse Event and follow Adverse Event procedures

for reporting.

The PROVIDER shall have access to

psychiatric/psychological/medical services 24/7 for

assessment, treatment, and consultation for any
medical/health needs that arise.

The PROVIDER shall provide Crisis Shelter services in a

setting that is licensed and certified as a Special Treatment

Facility for adults and children, as applicable.

The PROVIDER shall provide Crisis Shelter services upon

a pre-authorized approval from the DOH case manager as

documented on the POC for up to seven (7) days.

Additional Crisis Shelter services shall be authorized by the

DDD.

The PROVIDER shall provide Crisis Shelter services for an

individual for no more than ninety (90) consecutive days

per stay. Exceptions to the ninety (90) consecutive days

shall be authorized by the DDD.

The PROVIDER shall provide discharge planning services

for all individuals to include, but not limited to the

following:

a) Discussion and identification of the residential
setting for the individual upon discharge by relevant
staff, current or prospective caregivers, circle
members and the individual, if possible.

b) Transition planning that may include onsite visits,
prospective residential visits, or overnight visits in
prospective residential settings.

C) Necessary supports resources or services needed
upon discharge especially to a new or unfamiliar
setting.

d) Training to families, caregivers, and providers on
the implementation of the PBS Plan.

The PROVIDER shall provide assistance and time-limited

monitoring for a period up to one (1) month post discharge

to ensure stability in the post-discharge setting utilizing
training and consultation services.

The PROVIDER shall maintain and comply with Hawaii

Administrative Rules (HAR), Title 11, Chapter 98, Special

Treatment Facilities in the provision of Crisis Shelter

services.

a) Physical or chemical restraints shall meet all
applicable federal and state regulations for
individuals with DD/MR.

RFP Service Specifications (Rev. 9/04)
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I. All physical and chemical restraints shall be
by physician’s orders that specify the
duration and circumstances under which the
restraints are to be used.

ii: Restraints may only be imposed by a facility
to ensure the physical safety of the
individual or others and less restrictive
interventions have been determined to be
ineffective. Clear criteria for use shall be
documented in the individual’s IP.

iii. Mandt or other behavioral/crisis
management certification is required for all
staff with direct resident contact to ensure
safe and proper use of restraints and
alternatives. Consent, data collection and
monitoring procedures shall also be
documented.

iv. All incidents of physical or chemical
restraints shall be reported as an Adverse
Event.

5. Crisis Respite Services for Adults

Crisis Respite services shall be defined as emergency out-of-home
placement for individuals over the age of eighteen (18) years with
potential for danger to self or others and their significant support systems
due to the individual’s challenging behaviors. The goal of Crisis Respite
shall be to provide a stabilizing environment to preserve the individual’s
living situation.

a. The PROVIDER shall:

1)

2)

3)

4)

Work with the DDD to make available beds in a certified or
licensed home (such as an adult foster home or therapeutic
living program) for Crisis Respite services, 24/7.

Accept all referrals from DOH/DDD, based on bed
availability.

Assure that Crisis Respite services shall not exceed
fourteen (14) consecutive days. Exceptions to the fourteen
(14) consecutive days may be made on a case-by-case basis
and shall be authorized by the DDD.

Provide outreach services, if necessary, to stabilize the
behavior and prepare the individual and the previous living
situation for the individual’s return.

b. The PROVIDER shall ensure the following:

1)

Availability of Crisis Respite beds statewide.

RFP Service Specifications (Rev. 9/04)
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Direct support staff providing Crisis Respite services shall
be trained to manage challenging behaviors with the
implementation of the individual’s PBS Plan, if available.

6. Residential Habilitation Services for Children effective July 1, 2006

a.

Residential Habilitation shall be defined as individually tailored
supports that assist with the acquisition, retention, or improvement
in skills related to living in the community. These supports include
adaptive skill development, assistance with activities of daily
living, community inclusion, transportation, social and leisure skill
development, that assist the individual to reside in the most
integrated setting appropriate to his/her needs. Services also
include personal care and protective oversight and supervision.

1)

The PROVIDER shall work with the DDD to procure,
develop or provide an out-of-home residential setting for
children that meets all applicable government requirements
for licensure and certification.

a)

b)

c)
d)

The out-of-home residential setting shall provide

care only for children under the age of eighteen (18)

years or as determined by the DDD.

The out-of-home residential setting shall provide

24/7 care, support and training while the child is in

the home.

Caregivers/direct support workers shall meet DDD

certification standards.

The PROVIDER shall have staff with a master’s

degree in behavioral sciences, education, or a

therapeutic field from an accredited university or

college with one year experience working with

persons with disabilities to oversee, train, and revise

if necessary, FBAs, PBS Plans, data collection, and

recommendations for family reunification based on

data.

Caregivers/direct support workers shall demonstrate

ability to address behavioral issues and meet all

training requirements as determined by the DDD,

including, but not limited to, the following:

I. Person-Centered Planning

ii. PBS

iii. MANDT or other behavioral/crisis
management system compatible with PBS

(\2 Specialized topics as related to the
individuals’ behavioral needs, diagnoses,
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history as determined by the DDD and the
provider

V. Medication administration according to
Chapter 16-89, HAR Subchapter 15,
Delegation of Special Tasks of Nursing Care
to Unlicensed Assistive Personnel

Vi, Stress management

vii.  General administration processes

Residential Habilitation services shall not exceed twelve
(12) months and shall include, but is not limited to, the
following:

a)

b)

c)
d)

Working with the child, family, circle of supports,
and DOH case manager to meet the goal of re-
unification. Re-unification activities shall include
the family’s involvement in assessment, planning,
development and implementation of the child’s PBS
Plan and identified supports needed to return home.
Provide transition services and supports to the
child’s family home, if necessary.

Exceptions to the time limit shall be reviewed on a
case-by-case basis by the DDD.

In situations where family re-reunification is not
possible, the PROVIDER shall provide supports
necessary for transitioning to a new setting.

The PROVIDER shall ensure that Residential Habilitation
supports and services include, but are not limited to, the
following:

a)
b)

c)

d)

f)

A person-centered approach to plan for the child’s
needs as identified on the ISP and/or POC.
Development of an IP within thirty (30) days that
shall identify the supports and services to be
provided.

The IP shall include a PBS Plan to reduce
challenging behaviors in order for the child to return
to the family or a community home.

The IP shall determine the length of stay in the
residential setting and discharge criteria necessary
for return to the family or a community home.
On-going training for the caregivers that enable
caregivers to successfully address the reduction of
challenging behaviors in accordance with the
child’s PBS Plan.

Provision of oversight of the home including
support to the Residential Habilitation staff, as
necessary.
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Work collaboratively with the DOE in the provision

of services:

I. 24/7 on-call supports in and out of the home
to the child, family or caregivers to include
Crisis Outreach.

ii. Provision of community-based supports and
services to include access to activities
outside the residential setting.

iii. Such services shall not supplant or duplicate
entitlements and services required by state
or federal statutes.

Provision of transportation to community activities

such as medical appointments, community events,

and recreational activities.

7. Residential Habilitation Services for Adults

a. Residential Habilitation shall be defined as individually tailored
supports that assist with the acquisition, retention, or improvement
in skills related to living in the community. These supports include
adaptive skill development, assistance with activities of daily
living, community inclusion, transportation, adult educational
supports, social and leisure skill development, that assist the
participant to reside in the most integrated setting appropriate to
his/her needs. Residential Habilitation also includes personal care
and protective oversight and supervision.

b. Services are individually planned and coordinated through the
individual’s ISP, including a PBS Plan.
1) The PROVIDER shall work with the DDD to recruit,
develop and provide Residential Habilitation settings for
adults with a total of eighteen (18) beds.

a)

Ensure that Residential Habilitation settings for
adults are certified as DDD Adult Foster Homes, in
accordance with Chapter 11-148, Hawaii
Administrative Rules (HAR).

Ensure caregivers complete training requirements
specified and set forth by the DDD.

Serve only individuals determined eligible who are
age eighteen (18) years or older.

Accept only individuals who meet the criteria for
Residential Habilitation services, as defined,
screened, and referred by the DDD.

Caregivers shall meet all training requirements as
determined by the STATE for the provision of
Residential Habilitation service activities prior to
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services being rendered including, but not limited

to, the following areas:

I. Adult Foster Home orientation

ii. Person-Centered Planning

iii. PBS

iv. MANDT or other behavioral/crisis
management system compatible with PBS

V. Specialized topics as related to the
individuals’ behavioral needs, diagnoses,
history as determined by the DDD and the
provider

Vi, Medication administration according to
Chapter 16-89, HAR Subchapter 15,
Delegation of Special Tasks of Nursing Care
to Unlicensed Assistive Personnel

vii.  Stress management

viii.  General administration processes

f) Caregivers shall maintain DDD Adult Foster Home
certification requirements in accordance with
Chapter 11-148, HAR.

B. Management Requirements (Minimum and/or mandatory requirements)

1. Personnel

a. Training and Consultation Services

1)

2)

3)

A licensed psychiatrist who has completed a psychiatric
residency and preferably is Board certified shall be
responsible for training and consultation on all matters
pertaining to psychotropic medications, medication side
effects and interaction, and management of psychiatric
disorders and symptoms. Conjoint training responsibility
with a clinical pharmacist is desired in the area of
medication.

A licensed psychologist shall be responsible for oversight
and quality of training, consultation, assessment, and plan
development and for all matters or activities pertaining to
management of individuals with challenging behaviors in
need of Crisis Outreach, Crisis Shelter, Crisis Respite or
Residential Habilitation services. Individual supervision
shall be provided to staff responsible for FBAs and PBS
Plans at a minimum of one hour per week.

Staff with a master’s degree in behavioral sciences,
education, or therapeutic field from an accredited university
or college with one (1) year experience working with
persons with disabilities shall be responsible for
administering FBAs, developing a PBS Plan, training direct
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service workers in the implementation of a PBS Plan for
individuals with challenging behaviors in need of Crisis
Outreach, Crisis Shelter, Crisis Respite or Residential
Habilitation services at the direction or supervision of a
licensed psychologist.

A licensed registered nurse (RN) shall be responsible for
training and consultation in medication administration.

Crisis Outreach

1)

2)

3)

4)

5)

A licensed psychiatrist who completed a psychiatric
residency and preferably is Board certified shall be
immediately accessible and available for consultation.

A Service Supervisor, defined as a bachelor’s level in
behavioral sciences, education or therapeutic field from an
accredited college with one (1) year of experience in
working with individuals with DD/MR, shall provide
clinical supervision of direct support workers.

The PROVIDER shall have a multidisciplinary team to
consult with, as needed, to include master’s degree level
behavioral specialist or psychologist, MSW, and RN.
Direct support staff shall have at least one (1) year
experience with working with individuals with DD/MR and
training in crisis intervention, PBS, and Mandt or other
behavioral crisis management compatible with PBS.
Direct support staff shall have access to clinical
consultation and supervision twenty (24) hours per day,
seven (7) days per week.

Crisis Shelter

1)

2)

3)
4)

5)

6)

A licensed psychiatrist who completed a psychiatric
residency and preferably is Board certified shall be
immediately accessible and available for consultation.

A Service Supervisor, defined as a bachelor’s level in
behavioral sciences, education or therapeutic field from an
accredited college, shall provide clinical supervision of
direct support workers.

The Service Supervisor shall oversee the facility operation.
A RN, psychiatrist, licensed social worker or psychologist
shall be accessible and available for consultation and
supervision, as appropriate.

Direct support staff shall have at least one (1) year
experience with working with individuals with DD/MR,
training in crisis intervention and PBS.

Direct support staff shall have 24/7 access to clinical
supervision and consultation.
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7) Mandt or other behavior/crisis management certification
compatible with PBS is required for all staff with direct
contact with individuals with DD/MR.

Crisis Respite Services for Adults

1) Caregivers (direct support workers) shall have one (1) year
experience in working with individuals with DD/MR.

2) A Service Supervisor shall provide oversight, consultation
and supervision of caregivers/direct support workers in
accordance with the POC.

Residential Habilitation Services for Children

1) Caregivers (direct support workers) shall have one (1) year
experience in working with individuals with DD/MR.

2) The Residential Habilitation setting for children shall meet
DDD certification requirements.

3) A master’s degree supervisor in behavioral sciences
education, or therapeutic field from an accredited university
or college with one (1) year experience working with
persons with disabilities shall oversee, train, and revise if
necessary, FBAs, PBS Plans, data collection, and
recommendations for family reunification based on data.

4) A licensed psychologist shall provide one hour of
individual supervision to the master’s level supervisor on a
weekly basis.

Residential Habilitation Services for Adults

1) Caregivers (direct support workers) shall meet DDD
certification requirements.

2) A Service Supervisor shall provide oversight, consultation
and monthly supervision of caregivers/direct support
workers.

The PROVIDER shall ensure that all program staff receive training in the areas

of:

2.

e.

Contract requirements.

Program orientation with emphasis on individuals with DD/MR
with challenging behaviors.

PBS

Mandt or other behavioral crisis management compatible with
PBS.

Training required under the DD/MR Medicaid Waiver.

Administrative

The PROVIDER shall have administrative support staff to provide
reporting, record keeping, disbursement, and other program requirement
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functions. Direct services provided for individuals in the DD/MR
Medicaid Waiver shall be billed to the waiver.

Records shall be available for inspection by staff of the DDD and the
DHS.

3. Quality assurance and evaluation specifications

The PROVIDER shall have a quality assurance and evaluation program
that shall include, but not be limited to, the following:

a. An agency-directed plan that reflects what the organization
independently uses to monitor, evaluate, and improve the services
and supports delivered. The PROVIDER’S plan shall incorporate
periodic measurement, reporting of outcome measures and
performance indicators to meet the goal of CNS and improve the
CNS delivery system.

b. A risk management plan that provides for ongoing monitoring,
documented assessment and trending of Adverse Events on a
quarterly basis, and situations/issues that affect individual health
and safety.

1) The risk management process shall review appropriateness
of action taken, follow-up and document preventative
action taken.

2) Adverse Events requirements shall be in accordance with
the requirements of the “DOH Standards for Home and
Community Based Services for Persons with
Developmental Disabilities/Mental Retardation” dated July
1, 2004 and any subsequent amendments to said Standards
for all DD/MR Medicaid Waiver Program services.

3) A documented training plan including timelines shall be
required for all Adverse Events for staff members
responsible for delivery of CNS.

C. A training plan for staff members who are responsible for the
delivery of CNS.

d. An ongoing consumer satisfaction survey of services provided to
include individuals, if appropriate, families and/or guardian and
other members of the individual’s circle of support, other service
providers, and state agencies.

4. Output and performance/outcome measurements

The PROVIDER shall report output, performance, and outcome
measurements to the STATE in a format to be determined by the DDD.
Information shall include, but not be limited to, individuals’

RFP Service Specifications (Rev. 9/04)
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demographics, crisis referral information, POC information, staffing and
capacity patterns, Adverse Events and risk management, outcomes,
regulatory compliance, resource utilization, coordination activities,
training activities, billing for the DD/MR Medicaid Waiver and POS
contract.

The required content and formats of all reports shall be subject to ongoing
review and modification by the DDD.

5. Experience

The PROVIDER shall have training and at least two (2) years of
experience in working with children and adults with developmental
disabilities, mental retardation, or mental illness, with emphasis in
behavioral intervention. These qualifications and experiences shall
include, but is not limited to, a service delivery approach in assessing
individuals’ needs and strengths, and developing person-centered plans.

The PROVIDER shall have training and experience in completing
Functional Behavior Assessments (FBAS), developing and implementing
Positive Behavior Support (PBS) Plans including the training of plans, and
crisis intervention.

The PROVIDER shall have organizational knowledge, training and/or
experience in operating 24/7 crisis response team(s) and a 24/7 licensed
residential setting.

The PROVIDER shall have experience in working collaboratively with
public and private service organizations on a local level.

6. Coordination of services

The PROVIDER shall demonstrate the statewide capability to coordinate
services with other agencies and resources in the community. The
applicant shall summarize experiences working with the community and a
description of the experiences in coordinating services for individuals with
DD/MR.

7. Reporting requirements for program and fiscal data

a. The PROVIDER shall comply with the following reporting and
documentation requirements to be determined by the STATE.

b. The PROVIDER shall submit reports in the format prescribed by
the STATE to the Developmental Disabilities Division, Case
Management and Information Services Branch, Contracts and

RFP Service Specifications (Rev. 9/04)
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Resource Development Section, 3627 Kilauea Avenue, Room 109,
Honolulu, Hawaii 96816.

All program and fiscal reports shall be subject to resolution of the
STATE’S findings and recommendations resulting from program
monitoring and fiscal monitoring of the PROVIDER’S services
under this Agreement.

8. Pricing structure or pricing methodology to be used

The pricing structure for service activity areas “a” through “e” shall
generally be based on fixed unit rate. The pricing structure for service
activity area “f” shall be based on cost reimbursement. The allotments for
each of the service activity areas are estimates.

a. Crisis Network, Training and Consultation Services:
Training and Consultation for Individuals:
Estimated $175,000 allotted

b. Crisis Outreach Services:

Estimated $23,000 allotted

C. Crisis Shelter Services:
Estimated $496,035 allotted

d. Crisis Respite Services for Adults:
Estimated $283,136 allotted

e. Residential Habilitation Services:
Estimated $408,750 allotted for adults
Estimated $117,165 allotted for children

f. System Coordination:

Estimated $250,000 allotted
Cost reimbursement for the contract period

9. Units of service and unit rate

a.

Crisis Network, Training and Consultation Services:
Fixed unit rate of $200/hour

Training and Consultation for Individuals:
$126.44/hour MD/psychiatrist
$80.84/hour Psychologist

$58.08/hour Dietician

$64.68/hour RN

$51.72/hour Behaviorist

$87.92/hour Speech

$92.12/hour Pharmacist

Crisis Outreach Services:
Fixed unit rate of $79.16/hour

RFP Service Specifications (Rev. 9/04)
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C. Crisis Shelter Services:
Fixed unit rate of $453.25 /day

d. Crisis Respite Services for Adults:
Fixed unit rate of $223.17/day

e. Residential Habilitation Services:

Fixed unit rate of $187.50/day

Residential Habilitation Services for Children:
Fixed unit rate of $294.50/day

f. System Coordination:
Cost reimbursement amount of $250,000 for the contract period.

V. Facilities

The PROVIDER shall assure that facilities meet all state requirements for licensure.
Crisis Shelter services shall be provided in a setting that is licensed by the Office of
Health Care Assurance (OHCA) and certified as a specialized treatment facility, as
applicable. Residential Habilitation and Crisis Respite settings shall be certified and
licensed by DDD and/or OHCA, as applicable.

Acknowledgement

The PROVIDER shall provide information to individuals and their families or circle
members who are referred for Crisis Network Services or want information about the
program. The PROVIDER shall acknowledge on all printed materials, including
program brochures and other publicly distributed matters and at public presentations,
and PROVIDER websites, if available, that the program is funded under a contract
with the Department of Health, Developmental Disabilities Division.

RFP Service Specifications (Rev. 9/04)
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Section 3
Proposal Application Instructions

General instructions for completing applications:

Proposal Applications shall be submitted to the state purchasing agency using the prescribed
format outlined in this section.

The numerical outline for the application, the titles/subtitles, and the applicant organization
and RFP identification information on the top right hand corner of each page should be
retained. The instructions for each section however may be omitted.

Page numbering of the Proposal Application should be consecutive, beginning with page one
and continuing through for each section. See sample table of Contents

Proposals may be submitted in a three ring binder (Optional).

Tabbing of sections (Recommended).

Applicants must also include a Table of Contents with the Proposal Application. A sample
format is reflected in Section 5, Attachment B of this RFP.

A written response is required for each item unless indicated otherwise. Failure to answer
any of the items will impact upon an applicant’s score.

Applicants are strongly encouraged to review evaluation criteria in Section 4, Proposal
Evaluation when completing the proposal.

This form (SPO-H-200A) is available on the SPO website (for the website address see the
Proposal Application Checklist in Section 5, Attachments). However, the form will not
include items specific to each RFP. If using the website form, the applicant must include all
items listed in this section.

The Proposal Application comprises the following sections:

Proposal Application Identification Form
Table of Contents

Program Overview

Experience and Capability

Project Organization and Staffing
Service Delivery

Financial

Other

Program Overview

Applicant shall give a brief overview to orient evaluators as to the program/services
being offered.

Proposal Application Instructions (Rev. 9/04)
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1. Experience and Capability

A.

Necessary Skills

The applicant shall demonstrate that it has the necessary skills, abilities, and
knowledge relating to the delivery of the proposed services.

Experience

The applicant shall provide a description of projects/contracts pertinent to the
proposed services.

Applicant shall include references with contact information including e-mail
addresses and telephone numbers of references. The STATE reserves the
right to contact references to verify experience.

The PROVIDER shall have training and at least two (2) years of experience in
working with children and adults with developmental disabilities, mental
retardation, or mental illness, with emphasis in behavioral intervention. These
qualifications and experiences shall include, but is not limited to, a service
delivery approach in assessing individuals’ needs and strengths, and
developing person-centered plans.

The PROVIDER shall have training and experience in completing Functional
Behavior Assessments (FBAS), developing and implementing Positive
Behavior Support (PBS) Plans including the training of plans, and crisis
intervention.

The PROVIDER shall have organizational knowledge, training and/or
experience in operating 24/7 crisis response team(s) and a 24/7 licensed
residential setting.

The PROVIDER shall have experience in working collaboratively with public
and private service organizations on a local level.

Quality Assurance and Evaluation

The applicant shall describe their quality assurance and evaluation program to
include the following:

1. An agency-directed plan that reflects what the organization independently
uses to monitor, evaluate, and improve the services and supports
delivered. The PROVIDER’S plan shall incorporate periodic
measurement, reporting of outcome measures and performance indicators
to meet goal of CNS and improve the CNS delivery system.

Proposal Application Instructions (Rev. 9/04)
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2. Arisk management plan that provides for ongoing monitoring,
documented assessment and trending of Adverse Events on a quarterly
basis, and situations/issues that affect individual health and safety.

3. Atraining plan for staff members who are responsible for the delivery of
CNS.

4. An ongoing consumer satisfaction survey of services provided to include
individuals, if appropriate, families and/or guardian and other members of
the individual’s circle of support, other service providers, and state
agencies.

D. Coordination of Services

The applicant shall demonstrate the statewide capability to coordinate services
with other agencies and resources in the community. The applicant shall
summarize working with the community and a description of the experiences
in coordinating services for individuals with DD/MR.

Acceptable documentation may include synopses of experiences in
coordinating services for individuals with DD/MR.

Letters of agreement are required to describe coordination of services if
multiple providers intend to provide the array of CNS services.

E. Facilities

The applicant shall provide a description of its facilities and demonstrate its
adequacy in relation to the proposed services. If facilities are not presently
available, describe plans to secure facilities. Also describe how the facilities
meet ADA requirements, as applicable, and special equipment that may be
required for the services.

The PROVIDER shall describe facilities that meet state requirements for
licensure, if any.

II. Project Organization and Staffing
A. Staffing

1. Proposed Staffing

The applicant shall describe the proposed staffing pattern, client/staff ratio
and proposed caseload capacity appropriate for the viability of the
services. (Refer to the personnel requirements in the Service
Specifications, as applicable.)

Proposal Application Instructions (Rev. 9/04)
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2. Staff Qualifications

The applicant shall provide the minimum qualifications (including
experience) for staff assigned to the program. (Refer to the qualifications
in the Service Specifications, as applicable)

B. Project Organization

1. Supervision and Training

The applicant shall describe its ability to supervise, train and provide
administrative direction relative to the delivery of the proposed array of
services.

2. Organization Chart

The applicant shall reflect the position of each staff and line of
responsibility/supervision. (Include position title, name and full time
equivalency) Both the “Organization-wide” and “Program” organization
charts shall be attached to the Proposal Application.

Service Delivery

Applicant shall include a detailed discussion of the applicant’s approach to applicable
service activities and management requirements from Section 2, Item I1l. - Scope of
Work, including (if indicated) a work plan of all service activities and tasks to be
completed, related work assignments/responsibilities and timelines/schedules.

A The applicant shall describe the following for crisis network services:

1. Approach and strategy to meeting the goal of the service through its
service activities. (Section 2. I11. A)

2. Capacity to provide the required services. (Section 2. 11l. B)

a. Ability to provide or coordinate full array of CNS services.
b. Ability to provide or coordinate statewide service activities.

3. Capacity to provide specific service activities and experience and
willingness to work with other provider agencies. (Section 2. Il A)

4. Ability to meet the minimum and/or mandatory management requirements
for Personnel, Administration, Quality Assurance and Evaluation, Output
and Performance/Outcome Measurements, Reporting Requirements for
Program and Fiscal Data. (Section 2. Il1. B)

Proposal Application Instructions (Rev. 9/04)
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5. Development of a work plan for each of the following areas below
including implementation strategies that are logical and realistic in its
timelines and schedules to accomplish the following major service
activities and tasks. (Section 2. 11I. A):

a.

Crisis Network, Training and Consultation, and Training and
Consultation for Individuals to include, at a minimum, the
following components:
1) Monthly Crisis Network meeting, training and consultation.
2) Availability or development of curriculum on suggested
topics.
3) Availability or development of training and consultation
services.
4) Training for stakeholders on identified training areas:
FBA, PBS and implementation, medication management
and monitoring.
5) Plan to meet outcomes including developing Crisis
Network.
6) Management Requirements for training and consultation
a) Lead staff
b) Psychiatrist responsible for training and
consultation on all matters pertaining to
psychotropic medications

C) Psychologist

d) Master’s degree staff for FBA, PBS Plans and
training of PBS Plan

e) RN

Crisis Outreach, Crisis Respite, and Crisis Shelter services to
include planned implementation timelines, if applicable, to provide
service activities

1) 24/7 availability

2) Face-to-face response capability
3) Crisis Outreach, Crisis Respite, and Crisis Shelter
4) Management requirements

5) Direct support staff capability

6) Supervisory staff

7) Team consultation

8) Psychiatric oversight/availability

Residential Habilitation for Children

1) Ability to procure, develop or provide an out-of-home
residential setting for children

2) Training and oversight capability of Residential
Habilitation services for children with emphasis on PBS.

Proposal Application Instructions (Rev. 9/04)
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Work plan to include plan and approach with the family to
meet goal of re-unification including the family’s
involvement in assessment, planning, development and
implementation of a PBS Plan.

Lead staff

d. Residential Habilitation for Adults

1)

2)
3)
4)

Recruitment, training and oversight of Residential
Habilitation services for adults

Management requirements for Residential Habilitation
Direct support staff

Lead staff

Clear description of work assignments and responsibilities

(Section 2. 111. A)

1. Identify lead staff for CNS contract if appropriate and/or lead staff for
each of the service activities, including role and responsibilities

V. Financial

A.

Pricing Structure

Applicant shall submit a cost proposal for each of the allotted amount within
the service activity areas for a total of seven (7) cost proposals. The applicant
shall utilize the pricing structure designated by the state purchasing agency.
The cost proposals shall be attached to the Proposal Application.

All budget forms, instructions and samples are located on the SPO website
(see the Proposal Application Checklist in Section 5 for website address).

The following budget form(s) shall be submitted with the Proposal

Application:

SPO-H-205

SPO-H-206A
SPO-H-206B
SPO-H-206C
SPO-H-206D
SPO-H-206E

SPO-H-206F
SPO-H-206G
PO-H-206H
SPO-H-2061
SPO-H-206J

Other Financial Related Materials

1. Accounting System

Proposal Application Instructions (Rev. 9/04)
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In order to determine the adequacy of the applicant’s accounting system as
described under the administrative rules, the following documents are
requested as part of the Proposal Application (may be attached):

. Most recent audited or compiled financial statements

VI. Other
A. Litigation

The applicant shall disclose any pending litigation to which they are a party,
including the disclosure of any outstanding judgment. If applicable, please

explain.

Proposal Application Instructions (Rev. 9/04)
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Introduction
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The evaluation of proposals received in response to the RFP will be conducted
comprehensively, fairly and impartially. Structural, quantitative scoring
techniques will be utilized to maximize the objectivity of the evaluation.

Evaluation Process

The procurement officer or an evaluation committee of designated reviewers
selected by the head of the state purchasing agency or procurement officer shall
review and evaluate proposals. When an evaluation committee is utilized, the
committee will be comprised of individuals with experience in, knowledge of,
and program responsibility for program service and financing.

The evaluation will be conducted in three phases as follows:

e Phase 1 - Evaluation of Proposal Requirements

e Phase 2 - Evaluation of Proposal Application
e Phase 3 - Recommendation for Award

Evaluation Categories and Thresholds

Evaluation Categories Possible Points
Administrative Requirements

Proposal Application 100 Points
Program Overview 0 points

Experience and Capability 20 points

Project Organization and Staffing 10 points

Service Delivery 60 points

Financial 10 Points

TOTAL POSSIBLE POINTS 100 Points

4-1

Proposal Evaluation (Rev 9/04)




RFP # HTH-501-1

II. Evaluation Criteria
A. Phase 1 - Evaluation of Proposal Requirements

1. Administrative Requirements

The PROVIDER shall be authorized as a DD/MR Medicaid Waiver
program provider by the DOH/DDD and have a contract with the
Department of Human Services (DHS) to provide DD/MR Medicaid
Waiver Services.

2. Proposal Application Requirements

Proposal Application Identification Form (Form SPO-H-200)
Table of Contents

Program Overview

Experience and Capability

Project Organization and Staffing

Service Delivery

Financial (All required forms and documents)

Program Specific Requirements (as applicable)

e © o o o ¢ o o

B. Phase 2 - Evaluation of Proposal Application
(100 Points)

Program Overview: No points are assigned to Program Overview. The
intent is to give the applicant an opportunity to orient evaluators as to
the service(s) being offered.

1. Experience and Capability (20 Points)

The State will evaluate the applicant’s experience and capability
relevant to the proposal contract, which shall include:
A. Necessary SkKills
e Demonstrated skills, abilities, and knowledge
relating to the delivery of the proposed 2
services.
B. Experience
e Description of projects/contracts pertinent to
the proposed services and individuals with
challenging behaviors. References provided.
0 The PROVIDER shall have at least two (2)
years of experience in working with
children and adults with DD/MR or mental 1
ilIness, with emphasis in behavioral
intervention.

Proposal Evaluation (Rev 9/04)
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0 The PROVIDER shall have qualifications
and experiences that include a service
delivery approach in assessing 1
individualized needs and strengths and
developing person-centered plans.

0 The PROVIDER shall have training and
experience in completing FBAs,
developing and implementing PBS Plans
including the training of plans and crisis 1
intervention.

0 The PROVIDER shall have organizational
knowledge, training and experience in
operating 24/7 crisis services and a 24/7 1
licensed residential setting.

0 The PROVIDER shall have experience in
working collaboratively with public and
private service organizations on a local 1
level.

C. Quality Assurance and Evaluation

The PROVIDER shall have a quality assurance
and evaluation program that shall include, but
not be limited to, the following:

0 An agency-directed plan that reflects what
the organization independently uses to
monitor, evaluate, and improve the services
and supports delivered incorporating
periodic measurement and reporting of
outcome measures and performance 2
indicators to meet goal of CNS and the
PROVIDER’s plan to use outcome
measurements and performance indicators
to improve the CNS delivery system.

o A -risk management plan that provides for
ongoing monitoring, documented
assessment and trending of Adverse Events 3
on a quarterly basis, and situations/issues
that affect individual health and safety.

o Atraining plan for staff members who are
responsible for the delivery of CNS. 2

0 An ongoing satisfaction survey to include
individuals, if appropriate, families and/or
guardian and other members of the 1
individual’s circle of support, other service
providers, and state agencies.

Proposal Evaluation (Rev 9/04)
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D. Coordination of Services

e Demonstrated capability to coordinate
statewide services with other agencies and
resources in the community. The applicant
provided summary of working with the 4
community and a description of the
experiences in coordinating services for
individuals with DD/MR.

e Letters of agreement are required to describe
coordination of services if multiple providers
intend to provide the array of CNS services.

E. Facilities

e Adequacy of facilities relative to the proposed
services. If facilities are not presently
available, are there plans to secure facilities 1
and are timelines reasonable.

e Does facilities meet ADA requirements and
state requirements for licensure.

2. Project Organization and Staffing (10 Points)

The State will evaluate the applicant’s overall staffing approach to
the service that shall include:

A. Staffing

e Proposed Staffing: Description of proposed
staffing pattern, client/staff ratio, and proposed
caseload capacity is reasonable to ensure viability 2
of the services.

e  Staff Qualifications: Description of minimum
qualifications (including experience) for staff 3
assigned to the program.

e If staffing not currently available, plan including
timelines is reasonable to ensure array of services. 1

B. Project Organization

e Supervision and Training: Demonstrated ability
to supervise, train and provide administrative
direction to staff relative to the delivery of the 3
proposed array of services.

e Organization Chart: Organization’s approach and
rationale for the structure, functions, and staffing
for the proposed service activities and tasks are 1
demonstrated.

Proposal Evaluation (Rev 9/04)
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3. Service Delivery (60 Points)

A. The applicant shall describe the following for crisis
network services:

e Approach and strategy to meeting the goal of the

service through its service activities. (Section 2. I11. 1
A)

e Capacity to provide the required service. (Section 2.
1. B)

e Ability to provide or coordinate full array of CNS 12
services.

e Ability to provide or coordinate statewide service 2
activities.

o If multiple providers intend to provide array of
services, work plan should include coordination
among providers. If providers intend to provide
specific service activity(ies), work plan should
include willingness and experience to
coordinate with other providers.

e Ability to meet the minimum and/or mandatory
management requirements for Personnel,
Administration, Quality Assurance and Evaluation,
Output and Performance/Outcome Measurements, 3
Reporting Requirements for Program and Fiscal
Data. (Section 2. lll. B)

e Development of a work plan, including
implementation strategy that is logical and realistic
in its timelines and schedules to accomplish the
following major service activities and tasks
(Section 2. 111. A):

o Crisis Network, Training and Consultation, and
Training and Consultation for Individuals to
include, at a minimum, the following

components:
»  Monthly training and consultation for the
network.

»  Auvailability or development of curriculum
on suggested topics.

»  Workplan for training and consultation
services.

»  Training for stakeholders on identified
training areas: FBA, PBS and
implementation, medication management 15
and monitoring.

»  Plan to meet outcomes including
developing Crisis Network.

Proposal Evaluation (Rev 9/04)
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»  Management requirements for training and
consultation.

Lead staff

Psychiatrist responsible for training and
consultation on all matters pertaining to
psychotropic medications.

Psychologist

Master’s degree staff for FBA, PBS Plan
and training of PBS Plan.

RN

Y VY

Y VYV

o0 Crisis Outreach, Crisis Respite, and Crisis
Shelter services

»  24]7 availability
»  Face-to-face response capability
»  Workplan for Crisis Outreach, Crisis
Respite and Crisis Shelter 15
»  Management requirements
>  Direct support staff availability
»  Supervisory staff availability
»  Team availability
»  Psychiatric oversight/availability
0 Residential Habilitation for Children 5
»  Ability to procure, develop or provide an
out-of-home residential setting for
children.
»  Training and oversight capability of
Residential Habilitation services for
children with emphasis on PBS.
»  Work plan to include plan and approach
with the family to meet goal of re-
unification including the family’s
involvement in assessment, planning,
development and implementation of a
PBS Plan.
»  Lead staff
0 Residential Habilitation for Adults 5

»  Recruitment, training and oversight of

Residential Habilitation services for adults

»  Management requirements for Residential
Habilitation settings

»  Direct support staff

»  Lead staff for CNS contract

»  Lead staff

Clear description of work assignments and 2
responsibilities. (Section 2. I11. A)
Identify lead staff for CNS contract, if appropriate,

Proposal Evaluation (Rev 9/04)
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and/or lead staff for each of the service activities,
including role and responsibilities of lead staff.

4. Financial (10 Points)

The budgets for fixed unit rate fully supports the scope of service and
requirements of the Request for Proposal, are reasonable, given program
resources and operational capacity. The cost reimbursement budget fully
supports the scope of service and requirements of the Request for Proposal,
is reasonable for personnel costs and comparable to positions in the
community, and non-personnel costs are reasonable and adequately
justified.

Crisis Network, Training and Consultation Services 1 point
Crisis Outreach Services 1 point
Crisis Shelter Services 1 point
Crisis Respite Services for Adults 1 point
Residential Habilitation Services for Adults 1 point
Residential Habilitation Services for Children 1 point
System Coordination 1 point

Adequacy of accounting system

Most recent audited or compiled financial statements | 3 points

C. Phase 3 - Recommendation for Award

Each notice of award shall contain a statement of findings and decision
for the award or non-award of the contract to each applicant.

Proposal Evaluation (Rev 9/04)
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Attachments

Proposal Application Checklist
Sample Table of Contents

State Department of Health Standards for DD/MR Medicaid
Waiver Program (07/01/04)
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Applicant:

Proposal Application Checklist

RFP No.:

The applicant’s proposal must contain the following components in the order shown below. This checklist must be
signed, dated and returned to the state purchasing agency as part of the Proposal Application. *SPO-H forms are located
on the web at http://www.spo.hawaii.gov Click Procurement of Health and Human Services and For Private Providers.*

Required by | Completed
Format/Instructions Purchasing by
Item Reference in RFP Provided Agency Applicant
General:
Proposal Application Identification | Section 1, RFP SPO Website* X
Form (SPO-H-200)
Proposal Application Checklist Section 1, RFP Attachment A X
Table of Contents Section 5, RFP Section 5, RFP X
Proposal Application Section 3, RFP SPO Website* X
(SPO-H-200A)
Registration Form Section 1, RFP SPO Website* (Required if
(SPO-H-100A) not
Registered)

Tax Clearance Certificate Section 1, RFP Dept. of Taxation X
(Form A-6) Website (Link on SPO

website)*
Cost Proposal (Budget)
SPO-H-205 Section 3, RFP SPO Website* X
SPO-H-205A Section 3, RFP SPO Website*

Special Instructions is

applicable, Section 5
SPO-H-205B Section 3, RFP, SPO Website*

Special Instructions,

Section 5
SPO-H-206A Section 3, RFP SPO Website* X
SPO-H-206B Section 3, RFP SPO Website* X
SPO-H-206C Section 3, RFP SPO Website* X
SPO-H-206D Section 3, RFP SPO Website* X
SPO-H-206E Section 3, RFP SPO Website* X
SPO-H-206F Section 3, RFP SPO Website* X
SPO-H-206G Section 3, RFP SPO Website* X
SPO-H-206H Section 3, RFP SPO Website* X
SPO-H-206lI Section 3, RFP SPO Website* X
SPO-H-206J Section 3, RFP SPO Website* X
Certifications:
Federal Certifications Section 5, RFP
Debarment & Suspension Section 5, RFP
Drug Free Workplace Section 5, RFP
Lobbying Section 5, RFP
Program Fraud Civil Remedies Act Section 5, RFP
Environmental Tobacco Smoke Section 5, RFP
Program Specific Requirements:
Most recent audited or complied X

financial statements

Authorized Signature

Date

SPO-H (Rev. 9/04)




VI.

VII.

Organization:

RFP No:
Proposal Application
Table of Contents (Sample)

Program OVEIVIEW...........oiiiiiiiiieieeiee ettt 1
Experience and Capability ...........cccccoviiiiiiiii e 1
A. NECESSArY SKIllS ....vvcueiiieiiee e 2
B. EXPEIIENCE. ...t 4
C. Quality Assurance and Evaluation............cccccveveiieiieiniie e 5
D Co0rdination Of SEIVICES.......ccveiiiieiieie e 6
E FACTITIES ...t 6
Project Organization and Staffing ........c.ccoooveviiiiinin e 7
A. SEATTING ... 7

1. Proposed Staffing.........ccccovveveiieiieie e 7

2. Staff Qualifications ..........ccccevvi i 9
B. Project Organization ..........ccccceevveieiieeie s seese e 10

1. Supervision and TrainiNg ........ccceeerieienie e 10

2. Organization Chart (Program & Organization-wide)

(See Attachments for Organization Charts)

SEIVICE DEIIVEIY ... 12
FINANCIAL ..o 20
See Attachments for Cost Proposal
LItIQATION. ... et 20
Attachments
A. Cost Proposal

SPO-H-205 Proposal Budget

SPO-H-206A Budget Justification - Personnel: Salaries & Wages
SPO-H-206B Budget Justification - Personnel: Payroll Taxes and
Assessments, and Fringe Benefits

SPO-H-206C Budget Justification - Travel: Interisland

SPO-H-206E Budget Justification - Contractual Services — Administrative

Other Financial Related Materials

Financial Audit for fiscal year ended June 30, 1994
Organization Chart

Program

Organization-wide

Performance and Output Measurement Tables
Table A

Table B

Table C

Program Specific Requirements



Organization:
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0l. GENERAL REQUIREMENTS

A

Purpose
The purpose of these STANDARDS is to establish minimum requirements for the

provision of DD/MR Medicaid Waiver Program services.

Definitions as Used in These STANDARDS

ACTIVITIES OF DAILY LIVING (ADLYS)

Activities related to personal care including, but not limited to, bathing, dressing,
toileting, transferring, and eating.

ASSOCIATED COSTS

Costs associated with activities related to personal assistance and habilitation services that are stated in the
PARTICIPANT s’ Plan of Care (POC) and Individual Plan (IP). Associated costs can include, but are not
limited to, membership fees, admission costs for activities and events, informational materials such as
books, videos, and CDs. Associated costs shall be provided for the PARTICIPANT’S benefit only and
shall be negotiated and mutually agreeable to the PARTICIPANT, circle of supports and PROVIDER.

BEHAVIORAL SPECIALIST

Master’s Degree in the behavioral sciences, education, nursing, or therapeutic field from an accredited
university or college with one-year experience working with persons with disabilities in assessment,
individual planning, and training regarding behaviors. The experience shall include development of
positive behavioral supports plans.

CASE MANAGER

The Department of Health (DOH), Developmental Disabilities Division (DDD) case
manager who provides targeted case management services as defined in Chapter 17-1738,
Hawaii Administrative Rules (HAR).

CIRCLE OF SUPPORTS

Refers to the PARTICIPANTS’ family, friends, DOH case manager, and other persons
identified by the PARTICIPANT as being important to the planning process, such as
PROVIDER representatives.

CRISIS CONTINGENCY PLAN
Plan developed by circle of supports to identify a plan of action in case of an emergency
situation(s).

DHS
Department of Human Services (DHS)

DESIGNATED REPRESENTATIVE

An individual identified by the circle of supports to make decisions for a PARTICIPANT
receiving DD/MR Medicaid Waiver Program services when the PARTICIPANT is
unable to make his or her own decisions and there is no legal guardian or durable power
of attorney.
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DIRECT SUPPORT WORKER

Staff hired by the PROVIDER in accordance with the SCOPE OF SERVICES, to provide
DD/MR Medicaid Waiver Program services for a PARTICIPANT as specified in the
POC or IP.

DOH
Department of Health, Developmental Disabilities Division (DDD).

FAMILY MEMBER
Natural, adoptive, step, in-law, or hanai father, mother, brother or sister, son or daughter, and grandfather
or grandmother.

HANAI

A child, who is taken permanently to be reared, educated and loved by an individual(s)
other than natural parents at the time of the child’s birth or early childhood. The child is
given outright; the natural parents renounced all claims to the child.

ICF-MRC
An intermediate care facility for persons with developmental disabilities or mental
retardation as defined in 42 C.F.R. Section 440.150.

INDIVIDUAL PLAN OR IP

A written plan developed and implemented by a PROVIDER within thirty (30) calendar
days of the service start date that delineates the goals, objectives, interventions, and
outcomes of the DD/MR Medicaid Waiver Program service based upon the POC. See
SCOPE OF SERVICES and STANDARDS for full definition for IP.

INDIVIDUALIZED SERVICE PLAN OR ISP

The written plan required by Hawaii Revised Statutes (HRS) 333F-6 that is developed by
the individual, with the input of family, friends, and other persons identified by the
individual as being important to the planning process. The ISP shall be a written
description of what is important to the person, how any issue of health or safety shall be
addressed, and what needs to happen to support the person in the person’s desired life.
See HRS 333F for full definition.
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LICENSED PRACTICAL NURSE OR LPN
A person licensed as a practical nurse by the State of Hawaii, pursuant to Chapter 457,
HRS.

MEASURABLE
To describe an objective or task in terms that clearly defines when the PARTICIPANT
has accomplished the objective or task.
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MEDICAL TREATMENT
Treatment rendered by a physician, ambulance or emergency room.

MEDICAID WAIVER PROGRAM
The Medicaid Home and Community-Based Services program under 42 C.F.R. Sections
440.180 and 441.300.

NATURAL SUPPORTS
Supports, which are available within the family, circle and community that are unpaid.

NON-FAMILY MEMBERS

Persons providing DD/MR Medicaid Waiver Program services and supports to
PARTICIPANTS who are not family members. See definition for Family Member in the
STANDARDS.

NURSING CARE PLAN

Care plan developed and written by a registered nurse (RN) that addresses the
PARTICIPANT’S specific nursing needs. The plan includes an assessment of the
problems, interventions, and evaluations.

ON SITE SUPERVISION

Supervision provided by Service Supervisor: 1) at the site or location where services are
rendered; 2) in the presence of the direct support worker and the PARTICIPANT
receiving services; and 3) while the PARTICIPANT is receiving services as specified in
the POC.

1

PARTICIPANT
An individual who meets the DD/MR Medicaid Waiver Program eligibility criteria and
has been admitted into the program.

PERSONAL ASSISTANCE CHORE or PA Chore
Personal Assistance services for routine household chores. (See SCOPE OF SERVICES
and STANDARDS for full definition).

Revised 07/01/04

PERSONAL ASSISTANCE Level | ORPA1

Personal Assistance services that do not require RN oversight for the target population of
PARTICIPANTS described in the SCOPE OF SERVICES and STANDARDS. (See
SCOPE OF SERVICES and STANDARDS for full definition).

PERSONAL ASSISTANCE Level Il or PA 2
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Personal Assistance services that require RN oversight for the target population of
PARTICIPANTS described in the SCOPE OF SERVICES and STANDARDS.
(See SCOPE OF SERVICES and STANDARDS for full definition).

PHYSICIAN
A person who is licensed to practice medicine or osteopathy under Chapter 453 or 460,
HRS.

PLAN OF CARE OR POC

The plan developed by the DOH case manager within one (1) week of admission to the DD/MR Medicaid
Waiver Program that states 1) goal(s) and specifies the type of services identified by the PARTICIPANT
and the PARTICIPANT’S legal or designated representative 2) the activities to be performed, and
specifies 3) the PROVIDER requirements for each waiver service. The POC shall serve as the interim IP
until an Individual Plan, developed by the PROVIDER, is finalized, not to exceed thirty (30) days. (See
STANDARDS for full definition).

POSITIVE BEHAVIORAL SUPPORT PLAN

Positive Behavioral Support Plan (aka Behavioral Support Plan) means a plan that is
developed by a Behavioral Specialist. The plan will meet the needs of PARTICIPANTS
displaying challenging behaviors and shall, at a minimum, consist of the following: 1)
functional assessment, 2) identification of the challenging behavior(s), 3) identification of
setting events that prompt the challenging behavior(s), 4) identifies strategies to reduce or
eliminate events that reinforces the challenging behavior(s), 5) teaches adaptive skills in
place of challenging behavior(s) in the context of lifestyle choices preferred by the
PARTICIPANT.

PRIMARY CAREGIVER
Caregiver living in the home with the PARTICIPANT who has primary responsibility for
the PARTICIPANT’S care and well-being.

PROVIDER

Agency, company or individual that has entered into a written contract with DHS to
provide DD/MR Medicaid Waiver Program services to PARTICIPANTS described in the
SCOPE OF SERVICES.

Revised 07/01/04

REGISTERED NURSE OR RN
A person who is licensed as a registered nurse in the State of Hawaii pursuant to Chapter
457, HRS.

SATISFACTORY SKILLS VERIFICATION

Verification of skills must be determined by an appropriate service supervisor defined in
the SCOPE OF SERVICES and STANDARDS and special tasks of nursing care, if
applicable, to ensure competency in implementing the IP.
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SHARPS CONTAINER

A rigid, puncture resistant, disposable container with a lid and a prominent biohazard
label indicating needle container. The container shall be closable, leak-proof on sides
and bottom, easily accessible, and maintained upright throughout use. The container

shall be replaced routinely and not allowed to overfill.

SHARPS OR SHARPS MATERIAL
Needles, scalpel blades, skin lancets, bleeding time devices, and any other material that
can easily puncture the skin and should be handled with extreme caution.

SERVICE SUPERVISOR

Individual identified by PROVIDER with responsibility for programmatic,
administrative, personnel and contract compliance. Required for all DD/MR Medicaid
Waiver Program services except SEAA. Refer to SCOPE OF SERVICES and
STANDARDS for specific qualifications.

SPECIAL TASK OF NURSING CARE or SPECIAL TASKS

Procedures that require nursing education or that require nursing education and training
in order to be performed safely. Refer to Chapter 16-89, HAR Subchapter 15, Delegation
of Special Tasks of Nursing Care to Unlicensed Assistive Personnel.

STAND-BY ASSISTANCE

Personal assistance service (PA Level | and PA Level Il) for PARTICIPANTS requiring
up to 24-hour supervision, monitoring, and/or intermittent indirect or direct assistance.
Stand by assistance is typically rendered during periods in which the PARTICIPANT is
asleep and may wake needing assistance.

Exemptions
1. Requests for exemptions from the DD/MR Medicaid Waiver Program standards

by a PROVIDER agency shall be submitted to the DOH.

2. Requests for exemptions shall be denied if the exemption will create a hazard to
health or safety as determined by the DOH and DHS.

3. An exemption may be renewed at the discretion of the DOH and DHS.

4. Exemptions granted by the DOH and DHS, whether expressed or implied, shall be
documented and shall not be transferred from one PROVIDER agency to another.
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Il. PROVIDER REQUIREMENTS

PROVIDER Agency Requirements
The PROVIDER shall have:
1. Been authorized as a DD/MR Waiver Program PROVIDER by the DOH, DDD;
and
2. A contract with the DHS.

PROVIDER Personnel Requirements
The PROVIDER shall be responsible for:

1. Ensuring that staff requirements are met prior to service provision;

2. Ensuring that staff-to-participant ratios are met prior to and during service
provision;

3. Maintaining sufficient number of qualified personnel or subcontractors to ensure

optimal health and safety of PARTICIPANTS and to ensure continuity of services
for PARTICIPANTS.

PROVIDER Qualifications
The PROVIDER shall maintain a personnel file for all staff (supervisors and direct
support workers) and subcontractors providing DD/MR Medicaid Waiver Program
services that documents qualifications, as applicable. The qualifications shall meet
specific service qualifications of staff/competencies stated in the SCOPE OF SERVICES
and STANDARDS:

Current Hawaii professional licenses, certificates, and liability insurance;
Appropriate education and/or work experience;

Minimum age requirements as defined by Hawaii State labor laws;

Current valid Hawaii State driver’s license and access to a vehicle;

Current tuberculosis (TB) clearance, First aid and cardiopulmonary resuscitation

(CPR) training;

arwdpE

The personnel file for all staff (supervisors and direct support workers) shall
include employment/contractual requirements that include, but is not limited to,
the following:

1. Current job descriptions or legally valid subcontractor agreements;

The provision of an orientation to the DD/MR Medicaid Waiver Program and job
responsibilities, agency policies and procedures including emergency protocols,
alcohol and drug-free workplace policy, and policies to protect client rights and
confidentiality of PARTICIPANT records;

3. A signed statement from each direct support worker and subcontractor to declare
understanding of the PROVIDER’S abuse/criminal history policies;

4. A signed statement, updated annually, indicating no history of any criminal
conviction such as convictions of theft, abuse, neglect, or assault;

Revised 07/01/04
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Compliance with the DHS Social Services Division’s Criminal Conviction
Record Check Standards for service PROVIDERS;
Compliance with Child and Adult Protective Services (CPS and APS) Standards.

Supervision

The PROVIDER shall be responsible for service and direct support staff supervision as
specified in the STANDARDS. Supervision shall include, but not be limited to, the
following:

1.

2.

3.

Monitoring, by means of an on-site visit of each direct support staff.
This supervision shall take place either on a scheduled or non-scheduled basis;

Documenting the quality of the service provided for the PARTICIPANT
in the PARTICIPANT’S record;

Conducting quarterly or semi-annual meetings to review service
requirements, and other service issues and activities with the direct support staff;

Ensuring that the direct support staff are trained in the manner and
method of providing service to the PARTICIPANT before the direct support staff
works independently with the PARTICIPANT;

Ensuring that the direct support staff are made aware of any and all
information from the PARTICIPANT’S record that is essential for the direct
support staff to work effectively and safely with the PARTICIPANT,;

Ensuring that the needs of each PARTICIPANT are matched with a
direct support worker who has received training in the services to be provided to
the PARTICIPANT and is knowledgeable about the needs and preferences of the
PARTICIPANT; and

Ensuring that the place in which the service is delivered is suitable to the
activity; is able to physically accommodate the PARTICIPANT in a safe,
comfortable manner; and that the PARTICIPANT’S privacy and preferences are
known to direct support workers and are respected.

Supervision for PA Chore services shall be limited to verification of
service completion.

E. PROVIDER Reporting Requirements

1.

The PROVIDER shall review and report PARTICIPANT outcomes for each
DD/MR Medicaid Waiver Program service, except Respite, SEAA, and
Transportation, quarterly and annually or more frequently as identified in the

POC.
a. The quarterly report shall include three months of review of PARTICIPANT outcomes.

b. The report shall also include review of each IP quarterly and
recommendations for revision if necessary.

Revised 07/01/04
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c. The annual report shall include twelve months of review of PARTICIPANT outcomes
and can include the last quarter’s review of PARTICIPANT outcomes and IPs. The
twelve-month period shall begin when services are initiated.

2. Reporting requirements for Respite, SEAA, and Transportation are specified in the STANDARDS
for Respite, SEAA, and Transportation.
3. Reports shall summarize PROVIDER progress towards outcomes identified in the

IP, any significant events that may impact on the PARTICIPANT’S progress and
recommendations, if any.

4. Reports shall be based on:
a. Service delivery documentation;
b. Supervisory observation of actual service delivery provided at intervals
specified in the POC;
C. Assessment of service delivery method(s);
d. Evaluation and analysis of effectiveness to achieve outcomes.
5. The PROVIDER shall:
a. Provide copies of the reports to the DOH case manager; and

b. Make available copies of the reports to the PARTICIPANT and the
PARTICIPANT’S legal or designated representative;

C. Assure reports are completed and distributed thirty days after the end of
the quarter and thirty days after the end of the year.
d. Document the distribution of reports.

PROVIDER Policies and Procedures
1. The PROVIDER shall have policies and procedures to:
a. Administer and implement the DD/MR Medicaid Waiver Services
Program,;
b. Address PARTICIPANT’S rights with the PARTICIPANT or the
PARTICIPANT’S legal or designated representative that shall include, at
a minimum, but not be limited to:
1) Being treated with understanding, dignity, and respect;
2) Being free from exploitation, neglect, and abuse;
3) Receiving individually defined and appropriate services and
supports;
4) Privacy and confidentiality including privacy in treatment and in
personal care;
5) Freedom of choice of services and supports and PROVIDERS;
6) Receiving information that defines the grievance and appeals
processes that shall include, but not be limited to, the following:

Revised 07/01/04

a) A mechanism by which the PARTICIPANT may present
grievances about the service delivery to the PROVIDER;
and
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b) Informing the PARTICIPANT, the PARTICIPANT’S legal
or designated representative, and the DOH case manager as
appropriate, of the grievance procedure and the right to
appeal;

7) Being fully informed, prior to or at the time of service start date, of
services to be provided by the PROVIDER,;

8) Being informed of the PROVIDER’S policies and procedures
governing PARTICIPANT conduct;

9) Being given advance notice, preferably two weeks, of PROVIDER
change in services (transfer) or discharges, except in an
emergency.

2. Notify and document in PARTICIPANT’S file, communication with the DOH
case manager addressing notification of changes in PARTICIPANT’S behavior,
functioning, and status that include all hospitalizations and absences which
necessitate a change in service or other types of intervention and update of the

POC.

a. Indicators of changes in PARTICIPANT behavior, functioning and status
may include, but not be limited to, the following:
1) Increased frequency of seizures, injuries or escalated incidents of

challenging behavior.
3. Abide by fiscal requirements to ensure:
a. All invoices are verified as correct;
b. Payment for services shall only be made when the identical service is not

authorized through the Medicaid State Plan, from start date of service
provision by a PROVIDER and shall not include reimbursement for any
DD/MR Medicaid Waiver services while a PARTICIPANT is suspended
from the DD/MR Medicaid Waiver Services Program;

C. Claims are consistent with DOH prior authorizations and POC for DD/MR
Medicaid Waiver Program services.

d. Reimbursement for services shall not be provided prior to admission to the
DD/MR Medicaid Waiver Program.

PROVIDER Continuous Quality Improvement
1. Internal Quality Improvement
a. The PROVIDER shall have and submit upon request an internal continuous
quality improvement program that monitors annually, at minimum,
adherence to contractual requirements, including:
1) The PROVIDER’S plan for corrective action measures;
2) Implementation dates.

Revised 07/01/04
b. A process that provides for ongoing monitoring, quarterly assessment and
trending of adverse events for appropriateness of actions taken, follow-up,
and preventive actions to be taken.
1)  The process may include the DOH case manager’s recommendations
when received by the PROVIDER.
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2)  The process may be incorporated into the PROVIDER’s risk
management program.
2. Adverse Events
a. The PROVIDER shall notify the DOH case manager and DHS of the
following adverse events:

1) Changes in the PARTICIPANT’S condition requiring medical
treatment;

2) Hospitalization of the PARTICIPANT,;

3) Death of the PARTICIPANT,;

4) All bodily injuries sustained by the PARTICIPANT for which
medical treatment and/or follow-up is necessary regardless of
cause or severity;

a) medical treatment is defined as treatment rendered by a
physician, ambulance or emergency room.

5) All reports of abuse and neglect made to CPS or APS;

6) All medication errors and unexpected reactions to drugs or treatment;
or

7) Situations when the PARTICIPANT’S whereabouts are unknown.

b. The PROVIDER shall provide a fax or verbal report of an adverse event to
the DOH case manager or its designee within twenty-four (24) hours or
the next business day of an adverse event, followed by submission within
seventy-two (72) hours of the event to DOH case manager and SSD-

ACCSB-PD on the DHS form which is a detailed account of the adverse

event and action(s) taken.

C. Reports shall be completed in legible print or typed on DHS Form 519 D
and submitted to the DOH case manager and DHS (Adult Community

Care Services).

3. Emergency Management Procedures

a. The PROVIDER shall have Emergency management procedures that
document protocols for emergency situations that affect PARTICIPANTS
including, at a minimum, the following:

1) Sudden illness or injury;

2) Accident;

3) PARTICIPANT whereabouts unknown;

4) Death;

5) Violent acts or abuse;

6) Natural disasters;

7) Fire; and

8) Power and telephone outage.

Revised 07/01/04
4.The PROVIDER shall:

a. Cooperate with the State DHS and DOH, and the United States Departments
of Health and Human Services or their authorized representatives when
evaluations are conducted on the quality, adequacy, and timeliness of
services performed. Evaluations may include:

1) Review of administrative, fiscal, and personnel records; and
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2) Observation of service delivery and interview of PARTICIPANTS
and direct support workers.

Develop and implement adequate measures for corrective actions required,

according to agreed upon timelines.

H. PROVIDER Records and Service Delivery Documentation

01. The PROVIDER shall maintain a confidential case file for each PARTICIPANT. 2.
The individual case file shall include current:
a. Emergency and personal identification information, including, but not limited,

@

to the following:

1) PARTICIPANT’S address, telephone number;
2)Names and telephone numbers of the family, residential care provider, relative,
designated representative and/or guardian;

3) Physician's name(s) and telephone number(s);
4) Pharmacy name, address and telephone number if necessary to

assure PARTICIPANT health and safety;
5)Health plan information.

The PARTICIPANT’S POC and IP;
Medical information, which shall include, but is not limited to:

1) Medical orders as applicable for waiver services;
2) Precautions for participation in an activity;

3) Diagnoses or conditions;

4) Infections, contagious or communicable conditions;

5) Current medications;

6) Known allergies;

7) Special health care needs; and

8) Special nutritional needs.

Crisis contingency plan, if one is necessary, for the PARTICIPANT,;
Behavioral Support Plan, if one is necessary, for the PARTICIPANT,;
Documentation that the PARTICIPANT and/or family/guardian acknowledge

that he/she has been informed of the PARTICIPANT’S rights and
grievance procedures.

3. The PROVIDER shall maintain service delivery documentation, records and
reports for all PARTICIPANTS that include, at a minimum, the following:

1) Date, time, duration, and location of service delivery;
2) Documentation of activities or type of service rendered during
service delivery:

Revised 07/01/04

a) Progress notes, contact logs, attendance and other service delivery
documentation;
b) Data collected that measures PARTICIPANT progress in relation to the

PARTICIPANT’S IP objectives if applicable;
3) Name of direct support worker providing services; and
4) Date, location, name and title of supervisor conducting the
required on-site supervision and/or telephone contacts.
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4. The PARTICIPANT record is a legal document that shall be kept in detail to
permit effective professional review and provide information for necessary
follow-up and care.

5. Individual PARTICIPANT records shall be kept in a manner that ensures
legibility, order, timely signing and dating of each entry in black or blue ink. The
PARTICIPANT record shall include, but not be limited to, the following:

a. Documentation of verbal or written reports and follow-up, as necessary,
received from other agencies, the PARTICIPANT’S family, the
PARTICIPANT’S legal, designated representative, or caregiver to
determine whether action needs to be taken by the PROVIDER,;

Individual Plan (1P)

The PROVIDER shall assure IPs for all PARTICIPANTS are developed and written
based on the POC, incorporating verbal and written information received from the
PARTICIPANT, the DOH case manager, other agencies, the PARTICIPANT’S family,
or the PARTICIPANT’S legal or designated representative for the following services:

1. Personal Assistance
2. Habilitation
3. Adult Day Heath
4. Habilitation-Supported Employment
5. Respite
6. Skilled Nursing
7. Specialized Services
1. ThelP:

a. Shall be developed and shall be approved by a Service Supervisor as
defined in the SCOPE OF SERVICES and STANDARDS;

b. Shall include the PARTICIPANT, the DOH case manager, and members
of the PARTICIPANT’S circle of supports in its development, and shall
be approved by the PARTICIPANT and/or legal guardian;

C. Shall be developed, written and implemented within thirty (30) calendar
days of the service start date; the POC shall serve as the interim IP until
the Individual Plan is finalized,

Revised 07/01/04

d. Shall describe functional, and measurable person-centered goals,
outcomes, and interventions with time frames for achievement or
completion, as applicable;

e. Shall detail the specific methods or approaches to be implemented,
including behavioral supports, to achieve the desired objective or
outcome, as applicable;

f. Shall meet the requirements as specified in the SCOPE OF SERVICES
and STANDARDS of each DD/MR Medicaid Waiver Program service;

g. Shall be written in terms easily understood by the PARTICIPANT, the
primary care giver, and direct support worker.

h. The POC shall serve as an interim IP until the Individual Plan is finalized,
not to exceed thirty (30) days, following the service start date.
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2. The PROVIDER shall assure that:
a. Direct support workers required to implement the IP are adequately and
appropriately trained;
b. The training be conducted prior to the implementation of the IP;

o

The training be documented,

d. The PARTICIPANT or the PARTICIPANT’S legal or designated
representative, and the DOH case manager receive copies of the IP within
seven (7) calendar days of its initiation and subsequent revisions;

e. The distribution of copies of the IP shall be documented.
Medications
1 1. The following shall apply to medications ingested or administered during

the hours the PARTICIPANT is in a DD/MR Medicaid Waiver Program or

receiving DD/MR Medicaid Waiver Program services from a PROVIDER:

2 a. Physician prescribed medications may be self-administered by a
PARTICIPANT when the PARTICIPANT is physically and cognitively
able to do so.

b. The PARTICIPANT may self-inject prescribed medications when the physician has
written orders to permit this.

c. The PARTICIPANT may be assisted with medications when:

1) The medication has been pre-measured,

2) The medication is in individual doses;

3) The container is clearly labeled by the PARTICIPANT’S caregiver, pharmacist,
physician, RN or LPN with the PARTICIPANT’S name and the time and route
for the medication; and

4) The PARTICIPANT is able to take the single dose of medication independently.
The PROVIDER staff assisting with the medication shall not place the
medication in the PARTICIPANT’S mouth.
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2. Assistance with medication includes, but is not limited to, the following: |
a. Placing the labeled container with the pre-measured medication in the PARTICIPANT’S
hand;
b. Assisting the PARTICIPANT with opening the container and dropping the
medication into the PARTICIPANT’S hand when needed;
c. Instructing the PARTICIPANT to take the medication;
d. Helping the PARTICIPANT to drink a liquid in order to swallow the medication;
e. Watching and observing the PARTICIPANT to ensure that the medication has been
swallowed; and
f. Documenting the assistance with medication in the PARTICIPANT’S chart.
3. Medication administration shall be performed by an RN or an LPN under the supervision of an
RN:
a. When the PARTICIPANT is unable physically or cognitively to self-
administer his or her own medications, even with assistance; and
b. For injectable medications except when the physician has written orders to
permit this as specified in paragraph J. b.
4. The PARTICIPANT’S record shall include the following information for each

prescribed medication that the PARTICIPANT will take during the
PROVIDER’S service hours:
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General information on recommended dosages and the medication’s
effect;

Instructions for PARTICIPANT monitoring; and
Potential drug or food interactions;
Use of physical and chemical restraints shall be by physician’s orders;

The PROVIDER shall follow the procedures for reporting Adverse Events
(see PROVIDER Continuous Quality Assurance) observed by the
PROVIDER, including medication errors and unexpected reactions to
drugs or treatment, as specified in the STANDARDS.

Service Limitations/Exclusions/Restrictions

1.

DD/MR Medicaid Waiver Program services are used only when

mandated resources (for example, the Medicaid State Plan, the Division of
Vocational Rehabilitation (DVR), the Department of Education) and family and
community resources are not available. Whenever there are multiple options,
waiver funding will be used to purchase the most cost-effective alternative.

2. DD/MR Medicaid Waiver Program services shall not be provided to a minor
by the child's parent, stepparent, or legal guardian of minor or by the
PARTICIPANT’S spouse.

3. Non-billable activities include:
a. Attendance at general staff in-service training;
b. Preparation and submission of progress reports;
C. Preparation of billing statements.
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Non-Compliance with SCOPE OF SERVICES and STANDARDS

If the DOH or the DHS or their designees determine that the PROVIDER has failed to
comply with any of the applicable DD/MR Medicaid Waiver Program requirements, the
DOH or the DHS or their designees shall notify the PROVIDER on such non-compliance.
If the areas of non-compliance are not corrected within the time specified in the notice or in
the accepted plan or correction, the DHS designee may:

a.

C.

Assess the safety and well-being of the PARTICIPANTS and the
PROVIDER’S ability to provide services as outlined in the POC and the
IP;

Initiate action to ensure the health, safety, and well-being of the
PARTICIPANTS; and/or

Terminate this Agreement.

Appeal of DHS’s Decision

In the event the contract with the PROVIDER is terminated and the PROVIDER wishes
to appeal this decision, the PROVIDER shall follow the procedures of Title 17, Chapter
1736, HAR, to appeal the DHS decision.
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1. DOH CASE MANAGEMENT RESPONSIBLITIES

A. Eligibility Requirements
1. DD/MR Medicaid Waiver Services set forth in these STANDARDS shall be available
to PARTICIPANTS who meet the following criteria:
a. Be certified by the DHS as needing ICF/MR level of care;
b. Be determined by the DHS to be medically or categorically needy by
Medicaid assistance; and
C. Voluntarily choose to be in the DD/MR Medicaid Waiver Program.

B. Admission Requirements
1. Admission to the DD/MR Medicaid Waiver Program shall be initiated by the
DOH case manager and authorized by the DHS.
2. DOH case managers shall inform PARTICIPANTS of all options regarding
PROVIDERSs and services. Reimbursement for services shall not be provided
prior to admission to the DD/MR Medicaid Waiver Program.

C. POC for Waiver Services

1. All PARTICIPANTS admitted into the DD/MR Medicaid Waiver Program shall
have a POC authorized by the DOH case manager within seven (7) days of
admission into the DD/MR Medicaid Waiver Program.

2. The POC is based on the ISP, defined in the STANDARDS. The DOH case
manager shall provide, with the consent of the PARTICIPANT, the
PARTICIPANT’S legal guardian or designated representative, the
PARTICIPANT’S most current ISP to the PROVIDERs of DD/MR Medicaid
Waiver Services prior to service start date.

3. The POC shall include physician’s orders for the use of physical or chemical
restraints or for waiver services such as Skilled Nursing or Specialized Services,
if applicable.

4. The POC shall document service provision by family members when the
following conditions are met:

a. The PARTICIPANT chooses the family member as a direct service worker;
b. The case manager verifies that:
1) The family member is unable to provide services without reimbursement;
or
2) The family member is the most qualified PROVIDER; or
3) The family member is the only available PROVIDER of care (e.g.,
geographical remoteness).

5. The POC shall encourage the use of natural supports and alternative resources and
shall:

a. State goal(s) identified by the PARTICIPANT and the PARTICIPANT’S
legal or designated representative;

Revised 07/01/04
b. Specify the type of service(s) to be provided, the amount, frequency and
duration of each service, the activities to be performed, the PROVIDER(S)
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responsible for the services, type of supervision and the frequency of on-
site supervision;

Coordinate all plans and services received by the PARTICIPANT, such as
but not limited to educational, vocational, and other therapies;

Shall be reviewed and updated by the PARTICIPANT or the
PARTICIPANT’S legal or designated representative and the DOH case
manager minimally quarterly.

Specialized Environmental Accessibility Adaptations (SEAA)

SEAA shall be authorized by the DOH Case Manager and identified in the POC.
1. Goal of Service

a.

The goals of Specialized Environmental Accessibility Adaptations (SEAA)
are to 1) assure the health, safety, and welfare of PARTICIPANTS living
in the community 2) maximize PARTICIPANT independence and 3) assure
safe access for PARTICIPANTS.

2. Service Definition
a. SEAA are modifications, equipment, supplies and services identified in
the POC that enable PARTICIPANTS to:
1) Have safe access in their home and community;
2) Perform activities of daily living;
3) Communicate;
4) Participate in community activities; and/or
5) Live in a safe and clean environment as independently as possible. This service
also includes pest control services and moving expenses.
3. Service Requirements
a. Service Provision
1) SEAA services shall be provided only when not available as a Medicaid State
Plan service.
2) SEAA services shall comply with State procurement and State local building
code requirements.
3) SEAA shall be cost effective.
4) SEAA services shall include, but are not limited to:
a) Environmental adaptations (purchase, rental, lease, warranty costs,
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installation, and/or repairs and removal).

i Environment adaptations shall be provided for
PARTICIPANTS living in own or family home:
@ Roll-in showers;
(b) Sink modifications;

(© Toilet modifications/grab bars;

(d) Widening of doorway/hallways;

(e) Plumbing modifications;

(f Glass substitutes for windows and doors;

(9) Wall padding;
(h) Sound proofing;

M Installation of grab bars, handrails, door handle
adaptations;
()] Modifications to or conversions of existing square

footage of home:
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d)

9)

h)

Organization:

RFP No:
(1) Assure access and safety;
(2) Create personal space;

(3) Ramps and alternate access devices.
Assessments and supports that aid in the selection, purchase, repair, or
use of the SEAA:
i Assessment
ii. Technical support
iii. Construction management
iv. Training
Items necessary for life support including ancillary supplies and
equipment necessary to the proper functioning of items needed for life
support:
i Medically necessary air filtering devices;
ii. Medically necessary heating/cooling adaptations;
iii. Specialized electric and plumbing systems.
Equipment (purchase, rent, or lease):

i Computers

ii. Van lifts

iii. Lifts/elevators

iv. Porch or stair lifts

V. Hydraulic, manual, or other electronic lifts
Durable and non-durable medical equipment such as:
i Standers

ii. Shower chairs

iii. Commodes

iv. Glasses

Devices:

i Communication devices
ii. Automatic door opener/doorbells

iii. Voice activated, light activated, motion activated
and electronic devices

iv. Alarm and alert systems or signaling devices
V. Reachers
Vi, Personal Emergency Response System (PERS): an electronic

system that enables certain PARTICIPANTS at high risk of

institutionalization to secure help in an emergency. The

system is connected to the person’s phone and programmed to
signal a response center once a “help” button is activated. The

"help" button may be a key on the telephone or a portable

device that the PARTICIPANT may wear to allow for

mobility.

@ PERS services are limited to those PARTICIPANTS
who live alone, or who are alone for significant parts
of the day, have no regular caregiver for extended
periods of time, and who would otherwise require
extensive routine supervision.

Controls

i Water faucet controls

ii. Modified switches, outlets, or environmental
controls for home devices

iii. Automobile adaptations

Pest control expenses
i. Pest control fee for the PARTICIPANT’S residence
Moving expenses
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i Moving service fee between PARTICIPANT’S current
residence and new residence

)] Ancillary supplies

i Ensure
ii. Thick it
iii. Diapers/incontinent supplies
iv. Ostomy supplies
V. Urinary supplies
Location of Service
1) SEAA services shall be provided in the PARTICIPANT’S residence.

Qualifications of Staff/Competencies
1) PROVIDER Requirements
a) General Requirements:
i. Possess a current state general excise tax license;
ii. Possess a license from the Hawalii Sate Department
of Commerce and Consumer Affairs, if applicable;
iii. Experience to provide the SEAA service;
(\2 Out-of-state manufacturer or vendors, will be
reviewed by the DOH based on the following:
@ Company solvency;
(b) Product reliability and insurances;

(©) Cost effectiveness;
2 Warranties for SEAA services, if applicable.

b) Requirements for the Distribution of Equipment:

I. Meet applicable state licensure, registration, and
certification requirements (be authorized by the
manufacturer to sell, install, and/or repair
equipment);

ii. Ensure that all items meet applicable standards for
manufacture, design, and installation;

ii. Demonstrate and instruct the PARTICIPANT and
family in the use of the equipment;

v, Monitor the proper functioning of equipment by
conducting periodic maintenance (monthly); and

V. Emergency response plan for electronic devices;
vi.  Act immediately to repair or replace equipment in
the event of malfunction.
C) Requirements for the Installation of Environmental

Adaptations:

I. Be a licensed contractor; and

ii. Provide services in accordance with applicable state
and county building codes.

d) Requirements for the Distribution of Supplies:

I. Meet applicable state licensure, registration, and
certification requirements (be authorized by
manufacturer to sell supplies).

e) Requirements for the PERS
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I. Demonstrate and instruct the PARTICIPANT in the
use of PERS;

ii. Monitor the PERS by conducting monthly testing of
the system;

iii. Act immediately to repair or replace equipment in
the event of a malfunction;

v, Provide trained professionals to operate the PERS
response center; and

V. Have in place procedures for handling electrical

power outages and telephone system problems.
Reporting Requirements
1) Maintain a file that includes a copy of the following documentation:

a) Written recommendations from a qualified professional that specifies
the model and type of equipment deemed necessary by a physician or
appropriate licensed professional.

b) Provide documentation of the completion of services that
include:

I. Date of completion; and
ii. A detailed description of the services provided
including the cost of the service.
2) PROVIDERS must establish and maintain financial reporting and accountability
for each PARTICIPANT served under this service.

4, Service Limitations/Exclusions/Restrictions

a.

Excluded are those adaptations or improvements to the home, which are of
general utility, and are not of direct medical or remedial benefit to the
PARTICIPANT. These exclusion include, but are not limited to:

1) Carpeting;

2) Roof repair;

3) Other general household repairs;

4) Central air conditioning;

5) Adaptations, modifications, or improvements to the existing home
that add to the total square footage of the home;

6) Adaptations, modifications, improvements or repairs to the
existing home that are required to meet the basic standards for
compliance with the Americans with Disabilities Act;

7) Adaptations, modifications, improvement or repairs to the existing
home that are required to meet the basic standards for compliance
with State regulations for home licensure or certification;

8) Adaptations, modifications, improvements or repairs to the
existing home where long-term residency of the PARTICIPANT
cannot be assured. Long-term residency shall be defined as five
consecutive years;

9) Duplicate adaptations, modifications or improvements regardless
of the payment source. For example, if the client has a safe and
usable ramp, a second ramp shall not be approved;

10)  New residential construction (e.g., homes or apartment buildings),
even if the new dwelling is designed to be accessible by and/or
accommodate the needs of PARTICIPANTS with disabilities.
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Modifications, adaptations, improvements, or repairs of the existing home
shall be limited to the family home or PARTICIPANT’S owned home.
The DOH and DHS shall not be responsible for paying any cost of
restoring a site to its original configuration or condition after completion
of the modification/adaptation.
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1V. SERVICES

A. PERSONAL ASSISTANCE (PA)

1. Goal of Service

a.

The goals of PA are to assist the PARTICIPANT to meet health and safety
needs, utilize community resources, and develop natural supports, in
accordance with goal(s) identified in the POC.

2. Service Definition
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PA services include assistance with activities of daily living, housekeeping
chores, assistance to gain physical access to the community and the
associated costs related to the use of community resources, assistance with
non-medical care, supervision, and support assistance to promote
socialization. All personal assistance services shall be provided to meet
the goal(s) of the service as stated in the DD/MR Medicaid Waiver
Program STANDARDS and shall be individually defined in the POC.

Associated costs
1) Can include, but are not limited to, membership fees, admission
costs for activities and events;

2) Shall not be used for illegal activities;

3) Shall be included in the PARTICIPANT’S IP;

4) Shall be for the PARTICIPANT’S benefit only;

5) Shall be negotiated and mutually agreeable to the PARTICIPANT, circle of
supports and PROVIDER.

Supervision as provided by the direct support worker should include
interaction with the PARTICIPANT.

Staff providing PA services who assist PARTICIPANTS with medications
shall be trained by a RN. The RN shall verify and document the staff’s
skills competency.

PA services shall consist of three levels, PA Chore, PA Level | and PA
Level Il. CM with input from the circle of supports determines PA Chore,
Level | or Level Il.
1) Personal Assistance Chore
a) PARTICIPANTS receiving PA Chore need assistance with
routine household chores.
b) PA Chore services can be provided without the
PARTICIPANT present at the time of service delivery.

2) Personal Assistance Level |
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a) PARTICIPANTS receiving PA Level I do not require RN
supervision.

b) PARTICIPANTS receiving PA Level | do not require any
special tasks of nursing care, i.e. nurse delegated tasks.

C) The target population for PA Level | may include
PARTICIPANTS with behavioral needs.

3) Personal Assistance Level 1l

a) PARTICIPANTS receiving PA Level Il require supervision
by a RN for medical needs or for behavioral needs.

b) The target population for PA Level 11 may include
PARTICIPANTS with, but not limited to, the following:

Vi.

Vii.

Severe behavior challenges including aggression
against persons, property and self that are identified
as being non-episodic in frequency that may require
a behavioral support plan and/or psychotropic
medication oversight;

Unstable respiratory status requiring continuous
nursing assessment and care skills;

Need for frequent monitoring and assessment of
vital signs, i.e., administration of multiple
medications and respective assessment of response
status;

Insulin-dependent diabetes and/or fragile diabetes
with unstable blood sugars;

Congestive heart failure, arrhythmia or a history of
cardiac failure;

Nasogastric (NG) and gastrostomy tube feedings
with complicating factors such as tube medication
administration, stoma site assessment, or frequent
dressing;

Special tasks of nursing (tasks that have been
delegated by a RN as specified in Chapter 89 of
Title 16, HAR, Subchapter 15, “Delegation of
Nursing Tasks to Unlicensed Assistive Personnel”
(816-89-100, 111, 112, 113, and 114).

POC goals for PA Chore, PA Level | or PA Level Il may include, but are
not limited to, the following:
Having personal needs met (ADL’s);

1)

2)
3)
4)
5)

Independence with eating, bathing, dressing, personal hygiene;
Being healthy and safe;

Making new friends and developing friendships;

Building a circle of natural support;
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6) Being self-sufficient (taking care of one’s self and one’s needs to
live in own home);

7) Exploring opportunities to identify and expand personal interests;

8) Getting to know own community;

9) Contributing to own community (e.g., volunteering);

10)  Having a voice in own community;

11)  Supporting income-producing endeavors (e.g., micro-enterprise).

3. Service Requirements
a. Service Provision

1) The daily 24-hour PA service shall typically include eighteen (18)
hours of one-to-one (1:1) services and six (6) hours of stand-by
assist. Stand-by assist is typically rendered at night when the
PARTICIPANT requires intermittent intervention by the direct
support worker.

2) PA on an hourly basis is allowable for 24 hours when defined in
the POC.

3) Associated costs are included in the unit rate for PA Level | and
Level Il services only and are documented in the IP. Associated
costs do not apply to PA Chore.
a) The PROVIDER shall keep records to report associated

Costs.

4) Transportation is not reimbursable for staff travel to and from the

PARTICIPANT’S home.
b. Location of Services
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C.

1)

2)

3)

4)

PA Chore services shall be provided in the PARTICIPANT’S
home or community setting and shall not be provided in licensed
or certified care settings.

PA Chore, PA Level I, and PA Level Il services shall be provided
in a residential or community setting that ensures the health and
safety of the PARTICIPANTS.

Residential settings include:

a) PARTICIPANT’S family home;

b) PARTICIPANT’S place of residence;

C) Licensed and certified care settings, except for PA Chore.

Community settings include, but are not limited to:
a) Community recreational sites;
b) Generic public settings.

Staffing Requirements

1)

The staff to PARTICIPANT ratio for PA Chore is
1:1 or may be less than 1:1. PA Chore services can be
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provided without the PARTICIPANT present at the time of service delivery.
2) The staff to PARTICIPANT ratio for PA Level I and Il is 1:1.

a)

b)

c)

Exceptions to the 1:1 staff to PARTICIPANT ratios are made on a

case-by-case basis and will be based on needs identified in the POC.

i More than 1:1 direct support worker coverage can include two
direct support workers providing services to one
PARTICIPANT if the following conditions are met:

a) The DOH case manager, PARTICIPANT,
guardian, family discusses staffing needs.

b) The DOH case manager verifies the
PARTICIPANT’S health and safety needs
justifies the more than 1:1 direct support

worker coverage.
ii. Less than 1:1 direct support worker coverage can include one
direct support worker providing services to more than one
PARTICIPANT if the following conditions are met:

a) The DOH case manager, PARTICIPANT, guardian,
family discusses staffing needs.

The PARTICIPANT’S needs as identified in the POC can

be met by the less than 1:1 direct support worker coverage.

The DOH case manager verifies the PARTICIPANT’S

health and safety needs justifies the less than 1:1 direct

support worker coverage.

Review of exceptions on staff to PARTICIPANT ratios will be
conducted by the DOH, Contracts and Resource Development
Section.

d. Qualifications of Staff/Competencies
1) Non-Family Members:

b)

c)

d)
e)

PA Chore and PA Level I: Satisfactory skills (skill level as
defined and identified in the IP) as verified and
documented by a service supervisor, as stated in the
SCOPE OF SERVICES and STANDARDS, prior to initial
service delivery and any significant changes to the POC

and IP;

PA Level II: Satisfactory skills (skill level as defined and identified in
the IP) as verified and documented by a service supervisor, as stated in
the SCOPE OF SERVICES and STANDARDS, prior to the initial
service delivery and any significant changes to the POC and IP; at six
(6) months, and annually thereafter, or more frequently if indicated in
the POC;

Completion of PROVIDER orientation of developmental
disabilities/mental retardation or 1 year experience working with
people with disabilities;

Current TB clearance according to the Standards set forth by the DHS;
Current First aid training;

Current CPR certification;
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Criminal History Check according to the Standards set forth by the
DHS;
APS or CPS checks according to the Standards set forth by the DHS.

2) Family Members:

a)

b)

d)

PA Chore and PA Level I: Satisfactory skills (skill level as
defined and identified in the IP) as verified and
documented by a service supervisor, as stated in the
SCOPE OF SERVICES and STANDARDS, prior to the
initial service delivery and any significant changes in the
PARTICIPANT’S condition or in the POC and IP; and
annually thereafter, or more frequently if indicated in the
POC;

PA Level Il: Satisfactory skills (skill level as defined and
identified in the IP) as verified and documented by a
service supervisor, as stated in the SCOPE OF SERVICES
and STANDARDS, prior to the initial service delivery and
any significant changes in the PARTICIPANT’S condition
or in the POC and IP; at six (6) months, and annually
thereafter, or more frequently if indicated in the POC;
Criminal History Check according to the Standards set
forth by the DHS;

APS or CPS checks according to the Standards set forth by the DHS.

3) Service Provision by Family Members

a)

b)

c)

Supervision

Services shall be provided by family members when the following
conditions are met and documented in the POC by the DOH case
manager:
i The PARTICIPANT chooses the family member as a direct
service worker;
ii. The case manager verifies that:
@ The family member is unable to provide services
without reimbursement; or
(b) The family member is the most qualified
PROVIDER; or
(c) The family member is the only available PROVIDER
of care (e.g., geographical remoteness).
The family member will provide services in accordance
with the SCOPE OF SERVICES and STANDARDS of
services.
The family member will only provide services to the

PARTICIPANT for approved services as stated in the POC.

1) On-site supervision of direct support workers providing PA Chore
and PA Level | will be furnished by a service supervisor who
meets one or more of the following criteria:
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a) Bachelor's degree from an accredited college or university
in social sciences or education or

b) Bachelor’s degree from an accredited college or university
in another field with one (1) year verifiable experience
working directly with individuals with disabilities or the
elderly.

C) RN licensed to practice in the State of Hawaii.

Staff qualifications from foreign colleges and universities, which

are accredited, will be acceptable. PROVIDER agencies shall

obtain information regarding the accreditation status of foreign

colleges and universities by consulting the International Handbook

of Universities or the comparable School or Department at the

University of Hawaii. Acceptance of admission to a graduate

program at the University of Hawaii, Hawaii Pacific University, or

Chaminade College will be acceptable criteria to meet staff

qualification.
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2) On-site supervision of direct support workers providing PA Level
Il services will be furnished by a service supervisor who meets the
following criteria:
a) A RN, licensed to practice in the state for PARTICIPANTS
with medical needs.
3) Frequency of supervision for PA Chore, PA Level | and Level II:

a) On-site supervision of direct support workers shall be
conducted, at a minimum, every other month; and
b) On-site supervision may be more frequent as indicated in
the POC.
4) Monthly telephone contacts are required in the months when no

on-site supervision is provided for PA Level I and Level Il only.

f. Service Limitations/Exclusions/Restrictions
1) PA Chore, PA Level | and Level Il services shall not be provided to children
(aged 3 to 20) as part of, or related to, any educational entitlement services.
2) PA Chore services shall not be provided in licensed or certified care settings.

3) Housekeeping services must be for the PARTICIPANT or essential
to the PARTICIPANT’S health and welfare and not part of regular
routine carried out by members of the household. In licensed and
certified care settings, PA shall not include housekeeping services.

4) PA services shall not be provided to minor children by parents,
step-parents, or legal guardian of minor or by PARTICIPANTS’
Spouses.

5) PA services shall be prorated when the staff to PARTICIPANT
ratio is less than 1:1.

B.

ADULT DAY HEALTH (ADH)
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1. Goal of Service
a. The goal of ADH services is to use the group environment to foster
growth and challenge the PARTICIPANT to increase independence and
become more involved in the community. ADH services should support
individual decision-making and result in the achievement of
PARTICIPANT’S person-centered goals as identified in the POC.

Revised 01/30/04

2. Service Definition

a. ADH includes:
1) Offering opportunities for meaningful participation in community
activities;
2) Developing associations with community members;
3) Discovering ways for PARTICIPANTS to make contributions;
4) Establishing roles of leadership and partnership within one’s
community.

b. ADH services are furnished six (6) or more hours per day on a regularly
scheduled basis, for one or more days per week, in a community. Meals
provided as part of these services shall not constitute a “full nutritional
regimen” (3 meals per day). Recommendations of specialized therapies as
indicated in the POC could be incorporated within this service. ADH
services may provide more than one-to-one direct service worker
coverage. Transportation between the individual’s place of residence and
the ADH settings will be provided as a component part of ADH services,
as would transportation to community settings during ADH. ADH
services shall be provided by the appropriate level of direct support
worker and shall be consistent with the service needs of the
PARTICIPANT.

C. There are three levels of ADH services: Level 1, Level 2, and Level 3.

1) The target population for Level 1 ADH may include
PARTICIPANTS who may benefit from group training and/or
activities.

2) The target population for Level 2 ADH may include
PARTICIPANTS with, but not limited to, the following:
a) Behavioral needs requiring a Behavioral Support Plan;
b) Use of wheelchair, special equipment, electronic

communication device;

C) Specialized skin care and positioning;
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d) Special dietary needs (may include calorie content,
preparation, low-salt/cholesterol fat/sugar, diabetic, etc.);

e) Chronic health conditions requiring routine monitoring and
coordination (average monthly) like UTI’s, URI’s, gall
bladder disease, pernicious anemia, seizure disorder,
diabetes, osteoporosis, or hypertension.

The target population for Level 3 ADH may include

PARTICIPANTS with, but not limited to, the following medical

needs:

a) Unstable respiratory status requiring continuous nursing
assessment and care skills. This includes oxygen,
suctioning, updraft treatments, chest P.T., and proper
positioning. The PARTICIPANT may have a tracheotomy
and a history of respiratory failure;

b) Need for frequent monitoring and assessment of vital signs
i.e., administration of multiple medications and respective
assessment of response status;

C) Insulin-dependent diabetes and/or with fragile diabetics
with unstable blood sugars;

d) Congestive heart failure, arrhythmia or a history of cardiac
failure;

e) Nasogastric (NG) and gastrostomy tube feedings with
history of aspiration and complicating factors such as tube
medication administration, stoma site assessment, or
frequent dressing.

Adult Day Health services can include, but are not limited to, the
following activities:

1)

2)
3)
4)

5)
6)
7)

8)

9

Practicing skills in personal care activities such as brushing teeth,
dressing, grooming, toileting, and eating;

Building communication skills;

Making new friends and developing new relationships;
Establishing the opportunity to participate in:

a) Activities, which increase independence and interdependence;
b) Pre-vocational skill building;

c) Activities that produce income;

d) Educational activities;

e) Volunteer work;

f) Senior activities;

Exploring work opportunities and work interests;

Exploring leisure and recreational activities;

Increasing opportunities to make a valued contribution to the
community;

Making choices in order to pursue paths that match the PARTICIPANT’S
interests and skills;

Increasing community exploration that aids in the familiarity with and the use of
community resources and participation in community activities;
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Increasing the skills necessary to perform typical daily activities such as
shopping, banking, using the telephone, paying bills, budgeting, and cooking.

a. Service Provision
The PROVIDER shall:

1)

a)

b)

d)

Offer services for six (6) or more hours per day on a
regularly scheduled basis, for one or more days per week,
in settings outside of the residential setting and within the
community;

Offer a half day of ADH as three hours but less than six

hours of service and a full day of ADH as six hours or more

of service;

Provide a daily lunch meal for PARTICIPANTS attending

full day services and, if necessary, in accordance with

modified diets as prescribed by the physician:

i. The cost of meals is included in the rate paid to the
contract PROVIDER,;

ii. If the three-hour block of time occurs during the
hours of lunch, a lunch or snack meal may be
provided;

Provide transportation between the PARTICIPANT’S place

of residence and the ADH site as well as transportation to

community settings during the ADH program day:
i. The cost of transportation is included in the rate
paid to the PROVIDER.

b. Location of Service

The PROVIDER shall assure that ADH services shall be provided
in the community in a setting that assures the health and safety of
the PARTICIPANTS.

The PROVIDER shall assure that the ADH facility:

1)

2)

a)

b)

c)
d)
e)
f)

9)

Is clean, ventilated, equipped with proper lighting,
addresses physical safety and has adequate space for the
PARTICIPANTS served,

Is equipped with fire extinguishers that are inspected and
certified annually by a licensed sales or service
representative;

Has smoke alarms that are inspected;

Has a fire safety inspection conducted annually, by the fire
marshal or designated county fire official for each site; or
The request for annual fire safety inspection shall be
documented;

Conducts monthly fire drills at random times and document
fire drill outcomes, problems and corrective actions;
Provides safe and secure storage of materials such as:
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I. Hazardous materials such as poison and cleaning
supplies;

ii. Medication;

iii. Sharps containers and the disposal of sharps
material.

3) The PROVIDER shall offer ADH activities outside of the facility
and in community settings of the PARTICIPANT’S choice as
identified in the PARTICIPANT’S POC.

a) The PROVIDER shall provide an adequate staff to
PARTICIPANT ratio for PARTICIPANTS in community
settings that assure the health and safety of the
PARTICIPANTS.

c. Staffing Requirements

1) The PROVIDER of Level 3 ADH shall have a RN immediately
accessible and available for PARTICIPANTS with medical/nursing
needs when necessary.

a) Immediately accessible shall be defined as having phone
communication and protocol in place.

b) Immediately available shall be defined as staff being
designated as standby or on call for the ADH service.

C) A crisis contingency plan shall be in place for the
PARTICIPANT, especially for any medical needs of
PARTICIPANTS.

2) The PROVIDER of Level 2 and Level 1 ADH shall have a Service
Supervisor accessible and available for PARTICIPANTS with
needs as identified in the POC.

a) Immediately accessible shall be defined as having phone
communication and protocol in place.
b) Immediately available shall be defined as staff being

designated as standby or on call for the ADH service.

C) A crisis contingency plan shall be in place for the
PARTICIPANT, especially for any behavioral needs of
PARTICIPANTS.

d. Qualifications of Staff/Competencies

1) All staff:

a) Current TB clearance according to the
Standards set forth by the DHS;

b) Current First aid training;

C) Current CPR certification;

d) Criminal History Check according to the Standards
set forth by the DHS;
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e) APS and CPS checks according to the Standards set
forth by the DHS.

2) For ADH Level 3, RN and LPN, according to
Chapter 457, related to nursing.
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e. Supervision

1) On-site supervision for PARTICIPANTS with skilled nursing needs
shall be provided by an RN or a LPN under the supervision of an
RN.

2) On-site supervision of direct support workers providing ADH
services to PARTICIPANTS without skilled nursing needs shall be
furnished by a service supervisor who meets one or more of the
following criteria:

a) Bachelor's degree from an accredited college or university
in social sciences or education; or
b) Bachelor’s degree from an accredited college or university
in another field with one (1) year verifiable experience
working directly with individuals with disabilities or the
elderly.
Staff qualifications from foreign colleges and universities, which
are accredited, will be acceptable. PROVIDER agencies shall
obtain information regarding the accreditation status of foreign
colleges and universities by consulting the International Handbook
of Universities or the comparable School or Department at the
University of Hawaii. Acceptance of admission to a graduate
program at the University of Hawaii, Hawaii Pacific University, or
Chaminade College will be acceptable criteria to meet staff

qualification.
3) On-site supervision of direct support worker shall be conducted, at
a minimum, every other month and more frequently as identified in
the POC.
4. Service Limitations/Exclusions/Restrictions
a. Meals provided as part of these services shall not constitute a “full

nutritional regimen” (3 meals per day).
C. HABILITATION (HAB)

1. Goal of Service

a. The goals of HAB services are to increase the PARTICIPANT’S capacity
and independence to reside and/or participate in their home and
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community, and increase the PARTICIPANT’S capacity toward economic
self-sufficiency in accordance with goal(s) identified in the POC.
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2. Service Definition

a. HAB services are defined as training to support the acquisition,
improvement and retention of skills and behaviors that increase the
PARTICIPANT’S capacity and independence to reside and/or participate
in their home, community and increase capacity toward economic self-
sufficiency.

b. HAB services shall be goal-oriented and include specific, detailed
methods and measurable objectives to accomplish goals.

C. HAB services may include the associated costs related to the use of
community resources when increasing the PARTICIPANT’S capacity to
participate in the community.

1) Associated costs:
a) Can include, but are not limited to, admission costs for
activities and events, class fees, supplies;
b) Shall not be used for illegal activities;

C) Shall be included in the PARTICIPANT’S IP;
d) Shall be for the PARTICIPANT’S benefit only; and

e) Shall be negotiated and mutually agreeable to the
PARTICIPANT, circle of supports and PROVIDER.

2) The PROVIDER shall document, review, and integrate
assessments and reports, if available from any educational services
by the Department of Education, pre-vocational entities, other
waiver services, physical, occupational, speech or other therapies
being received by the PARTICIPANT.

d. A direct support worker may provide HAB services to more than one, but
not more than three PARTICIPANTS at a time. The staff to
PARTICIPANT ratio shall be defined in the POC. Services are prorated
and invoiced for each individual PARTICIPANT, e.g., hourly rate divided
by number of PARTICIPANTS, not to exceed the hourly rate.

e. All HAB services shall be provided to meet the goal(s) of the service as
stated in the SCOPE OF SERVICES and shall be individually defined in
the POC.
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1) HAB services may include, but shall not be limited to, training to
meet PARTICIPANT needs in the following areas:
a) General works skills that are not related to a specific job;
b) Activities of daily living (ADLS);
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C) Decision-making;
d) Interpersonal relationships;
e) Self-expression (e.g., likes/dislikes, opinions, self-
advocacy);
f) Social communication;
9) Community membership;
h) Getting around in the community;
1) Using generic resources in the community (e.g., library,
swimming pool, post office);
)] Domestic chores (e.g., cleaning house, cooking, laundry);
K) Household maintenance (e.g., yard work, window washing,
emptying trash);
)} Managing personal finances;
m) Income-generating activities;
n) Personal health (medical appointments).
2) POC goals may include, but are not limited to, the following:
a) Developing new friendships;
b) Making choices;
C) Being self-sufficient (taking care of one’s self and one’s
needs to live in own home);
d) Identifying and expanding personal interests;
e) Getting to know own community;
f) Contributing to own community (e.g., volunteering);
9) Building skills in self-advocacy; and
h) Earning an income (e.g., micro-enterprise).
3. Service Requirements
a. Service Provision
1) Transportation is not reimbursable for staff travel to and from the
PARTICIPANT’S home.
2) Associated costs are included in the unit rate for services and are
documented in the IP.
a) The PROVIDER shall keep records to report associated
costs.
b. Location of Services

1)
2)
3)

Services shall be provided in a residential or community setting.
PARTICIPANT health and safety shall be assured.
Residential settings include:
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C.
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4)

a)

b)

c)
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PARTICIPANT’S place of residence;
Family home;
Licensed and certified care settings.

Community settings include, but are not limited to:

a)

b)

Recreational sites;
Generic public or private settings.

Qualifications of Staff/Competencies
Non-Family Members:

1)

2)

3)

a)

b)

c)
d)

€)
f)

Satisfactory skills (skill level as defined and identified in
the IP) as verified and documented by a service supervisor,
as stated in the SCOPE OF SERVICES and STANDARDS,
prior to initial service delivery and any significant changes
to the POC and IP;

Current TB clearance according to the Standards set forth by the DHS;
Current First aid training;

Current CPR certification;

Criminal History Check according to the Standards set forth by the
DHS;

APS and CPS checks according to the Standards set forth by the DHS.

Family Members:

a)

b)

c)

Satisfactory skills (skill level as defined and identified in the IP) as
verified and documented by a service supervisor, as stated in the
SCOPE OF SERVICES and STANDARDS, prior to the initial service
delivery and any significant changes to the POC and IP; and annually
thereafter, or more frequently if indicated in the POC;

Criminal History Check according to the Standards set
forth by the DHS;

APS and CPS checks according to the Standards set forth
by the DHS.

Service provision by family members

a)

Services shall be provided by family members when the following

conditions are met and documented in the POC by the DOH case

manager:

i The PARTICIPANT chooses the family member as a direct
service worker.

ii. The case manager verifies that:

€)] The family member is unable to provide services
without reimbursement; or

(b) The family member is the most qualified
PROVIDER; or

(c) The family member is the only available PROVIDER
of care (e.g., geographical remoteness).

iii. Service provision by family members should not
replace “usual and customary” efforts (e.g.,
teaching the PARTICIPANT personal skills such as
teeth brushing).
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iv. The family member, once approved as a direct support worker,
will provide services in accordance with the SCOPE OF
SERVICES and STANDARDS.

V. The family member, once approved as a direct
support worker, will only provide services to the
PARTICIPANT for approved services as stated in
the POC.

d. Supervision
1) On-site supervision of direct support workers providing HAB
services will be furnished by a supervisor who meets one or more
of the following criteria:
a) Bachelor's degree from an accredited college or university
in social sciences or education; or
b) Bachelor’s degree from an accredited college or university
in another field and one (1) year verifiable experience
working directly with individuals with disabilities or the
elderly.
Staff qualifications from foreign colleges and universities, which are
accredited, will be acceptable. PROVIDER agencies shall obtain
information regarding the accreditation status of foreign colleges and
universities by consulting the International Handbook of Universities or
the comparable School or Department at the University of Hawaii.
Acceptance of admission to a graduate program at the University of
Hawaii, Hawaii Pacific University, or Chaminade College will be
acceptable criteria to meet staff qualification.
2) Frequency of supervision:
a) On-site supervision of direct support workers shall be
conducted monthly;
b) On-site supervision s indicated in the POC; and
C) On-site supervision may be more frequent as indicated on
the POC.

4. Service Limitations/Exclusions/Restrictions

a. For children, ages 3-20, HAB services shall not be provided as part of, or related to, any educational
entitlement service.
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D. HABILITATION-SUPPORTED EMPLOYMENT (HAB-SE)

1. Goal of Service
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a. The goals of HAB-SE services are to 1) provide long-term ongoing
support to PARTICIPANTS in competitive employment and 2) increase
PARTICIPANT independence.

2. Service Definition

a. Habilitation-Supported Employment services consist of paid employment
for persons for whom competitive employment at or above the minimum
wage is unlikely, and who because of their disabilities, need intensive
ongoing support to perform in a work setting. Supported employment is
conducted in integrated work sites in which persons without disabilities
are employed. Supported employment includes activities needed to
sustain paid work by individuals receiving waiver services, including job
development, placement, supervision and training. When supported
employment services are provided at a work site in which persons without
disabilities are employed, payment will be made only for the adaptations,
supervision and training required by individuals receiving waiver services
as a result of their disabilities, and will not include payment for the
supervisory activities rendered as a normal part of the business setting.

b. Job development is defined as activities generally completed at a potential job site or in
the community that lead to the development of employment opportunities that assist a
PARTICIPANT with a disability in locating a job.

1) Job development activities may take place prior to employment of the
PARTICIPANT (face-to-face contact with the PARTICIPANT is not required
during these activities).

2) Job development activities are temporary and are discontinued once the
PARTICIPANT has located a job.

3) Job development activities shall not supplant DVR services.

4) Job Development services shall not exceed units authorized by the DOH case
manager.

a) The DOH case manager shall review the POC, IP and PARTICIPANT
progress to determine number of units.

c. Job placement activities may include the following:

1) Job matching, application and interview processes;

2) Working side by side with a newly placed client at a job site to do the following
activities:

a) Analyze the job and break into manageable components;

b) Identify and solve problems before they become crises for the
PARTICIPANT, employer or co-worker;

c) Teach effective job keeping skills to the PARTICIPANT;

d) Gradually reduce the time spent at the job site as the PARTICIPANT
becomes better adjusted and more independent;

e) Assessment of employment stability and provision of
specific services or the coordination of services are needed
to maintain stability shall be done within first month of
employment;

f) The PROVIDER shall document at a minimum twice-
monthly contact with the PARTICIPANT, face to face, and
once a month contact with the employer. Documentation
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of contact with employers and PARTICIPANTS shall
consist of dates, type of contacts, summary of discussion

and actions taken;
9) If indicated in the POC, off-site monitoring may occur.

d. Habilitation-Supported Employment services shall be reduced as
PARTICIPANT independence is increased.

3. Service Requirements
a. Service Provision
1) The employment site shall be competitive and integrated.
a) Competitive employment shall be defined as:

i Full-time or part-time work;

ii. Hourly goals for weekly employment are determined on an
individual basis;

iii. Wage compensation shall be consistent with or above the
State’s minimum wage;

iv. Wage compensation must be made in accordance with Fair
Labor Standards Act;

V. Wage compensation must be paid on a basis consistent with
those wages paid to non-disabled workers with similar job
functions.

b) Integrated work setting shall be defined as:

i The employment provides daily contact in the immediate work
setting with other employees who are not disabled and/or
contact with the general public;

ii. An employment setting that is not exclusive to
individuals with disabilities.

2) Job development activities shall include an assessment of the
PARTICIPANT to assure individualized job development
activities with prospective competitive employment setting.

3) Habilitation-Supported Employment services does not include
transportation.

4) Transportation is not reimbursable for staff travel to and from the
PARTICIPANT’S home or work site.

5) A reimbursable unit for the Habilitation-Supported Employment service is a
face-to-face contact between the direct support staff and the PARTICIPANT.
6) A reimbursable unit for the Habilitation-Supported Employment service job

development activity is a face-to-face contact between the direct support staff
and a prospective employer for an identified PARTICIPANT.

b. Location of Services

1) Habilitation-Supported Employment supported employment activities shall be
provided at the site of the employment or other community setting.

c. Staffing Requirements
1) The staff to PARTICIPANT ratio is 1:1.

d. Qualifications of Staff/Competencies
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1)

2)

3)
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Qualifications of staff/competencies shall be verified and documented by the
PROVIDER.
Non-family Members:

a)

b)

The qualifications and competencies shall be based on

relevant tasks to be performed by the direct support worker;

Satisfactory skills (skill level as defined and identified in the IP) by a

service supervisor shall be based on, but not limited to, the following,

knowledge, skills and abilities:

i Ability to develop employment opportunities through
employer contacts;

ii. Ability to complete an on-site job review/analysis to
determine if job may be secured or developed to meet the
needs of the individual and employer;

iii. Knowledge of work site and job modifications and job
matching techniques;

iv. Ability to complete effective placements;
V. Ability to train PARTICIPANT in job seeking skills;
vi. Ability to educate employer regarding the nature of the

PARTICIPANT’S disability in order to identify and modify
attitudinal, instruction and communication barriers to
successful employment;
vii. Knowledge of employer responsibility under the ADA;
Current TB clearance according to the Standards set forth
by the DHS;
Current First aid training;
Current CPR certification;
Criminal History Check according to the Standards set forth by the
DHS;
CPS and APS checks according to the Standards set forth by the DHS.

Family Members:

a)
b)

The qualifications and competencies shall be based on relevant tasks to
be performed by the direct support worker family member;
Satisfactory skills (skill level as defined and identified in the IP) by a
service supervisor shall be based on but not limited to, the following,
knowledge, skills and abilities:

i Ability to develop employment opportunities through employer
contacts;

ii. Ability to complete an on-site job review/analysis to determine if
job may be secured or developed to meet the needs of the
individual and employer;

iii.  Knowledge of work site and job modifications and job matching
techniques;

iv.  Ability to complete effective placements;

v.  Ability to train PARTICIPANT in job seeking skills;

vi.  Ability to educate employer regarding the nature of the
PARTICIPANT’S disability in order to identify and modify
attitudinal, instruction and communication barriers to successful
employment;

vii.  Knowledge of employer responsibility under the ADA,;
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e. Supervision

1)

d)

e)
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Criminal History Check according to the Standards set
forth by the DHS;

APS or CPS checks according to the Standards set forth by
the DHS;

Service provision by family members:

Services shall be provided by family members when the

following conditions are met and documented in the POC by

the DOH case manager:

@ The PARTICIPANT chooses the family member as a
direct service worker;

(b) The case manager verifies that:

1) The family member is unable to provide
services without reimbursement; or

(2) The family member is the most qualified
PROVIDER,; or

3) The family member is the only available
PROVIDER of care (e.g., geographical
remoteness);

The family member, once approved as a direct
support worker, will provide services in accordance
with the SCOPE OF SERVICES and
STANDARDS;

The family member, once approved as a direct
support worker, will only provide services to the
PARTICIPANT for approved services as stated in
the POC.

On-site supervision of direct support workers providing
Habilitation-Supported Employment services will be furnished by
a service supervisor with either:

a) Bachelor's degree from an accredited college or university in
social sciences or education; or

b) Bachelor’s degree from an accredited college or university
another field and one (1) year verifiable experience

working directly with individuals with disabilities or the
elderly.

Staff qualifications from foreign colleges and universities, which are
accredited, will be acceptable. PROVIDER agencies shall obtain
information regarding the accreditation status of foreign colleges and
universities by consulting the International Handbook of Universities or
the comparable School or Department at the University of Hawaii.
Acceptance of admission to a graduate program at the University of
Hawaii, Hawaii Pacific University, or Chaminade College will be
acceptable criteria to meet staff qualification.

Frequency of supervision:

2)
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a) On-site supervision of direct support workers shall be
conducted every quarter and more frequently as indicated
in the POC.

4, Service Limitations/Exclusions/Restrictions

a.

RESPITE

Habilitation-Supported Employment services can only be provided when the DOH case
manager has verified and documented that the supported employment services provided
under the Medicaid Waiver Program are not available under a program funded by the
rehabilitation act of 1973 or PL 101-476. This may include completion, termination, or
denial from DVR or a lack of written confirmation of denial of benefits within 30 days of
verbal notification from DVR.

For individuals (ages 14-20) receiving transition services, Habilitation-Supported
Employment services shall not be provided as part of, or related to, any educational
entitlement services.

Adaptations required by ADA will not be covered.

The PROVIDER shall not claim federal financial participation for

incentive payments, subsidies, or unrelated vocational training expenses

such as the following:

1) Incentive payments made to an employer to encourage or subsidize
the employer’s participation in a supported employment program;

2) Payment that are passed through to users of supported employment
programs; or

3) Payments for vocational training that are not directly related to a
PARTICIPANT’ supported employment program.

1. Goal of Service

a.

The goal of respite services is to support family relationships to sustain PARTICIPANT
living in the family home.

2. Service Definition
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a.

Respite services provide supervision and/or assistance for PARTICIPANTS who are
unable to care for themselves because of the absence or need for relief of the persons
normally providing the care. Respite services shall be furnished on a short-term basis.

Short-term basis shall be defined as 30 consecutive days. Exceptions may
be made by the DOH on a case-by-case basis.

Respite services may include the supervision or provision of assistance to meet
PARTICIPANT needs in the following areas:
1) Routine health care (scheduled medical doctor visits);

2) Community involvement;
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3) Leisure, recreational or social activities which are part of family

routine;
4) Activities of Daily Living (sleeping, bathing, toileting etc.);
5) Meal preparation and eating.

Service Requirements

a. Service Provision

1) The PROVIDER shall ensure that direct support workers have
written information on basic health and safety needs and care
affecting the PARTICIPANT.

2) The PROVIDER shall ensure that direct support workers have
emergency and personal information and the medical history as
outlined in the General Requirements, as well as the following:
a) Name and age;

b) Specific issues that may affect health and safety such as
fears, wandering, etc.;

C) Likes and dislikes;

d) Sleeping patterns;

e) Current medicines and instructions;

f) Eating patterns;

9) Special diet and eating aids;

h) Bathing and hygiene concerns; and
1) Toileting needs and aids.
3) Respite services are provided hourly up to eight hours.

4) Respite services requiring more than eight hours of service per day
is billed at the daily rate (twenty-four hours).

b. Location of Services

1) Services shall be provided in a residential or community setting
that ensures the health and safety of the PARTICIPANTS.

2) Definition of other Respite service settings include:
a) PARTICIPANT’S home or place of residence;
b) Foster home;
C) Medicaid ICF/MR or ICF-MR-C;
d) Developmental disabilities domiciliary homes;

e) Adult residential care homes, Type I or 1l or extended care;
f) Private residences.
C. Staffing Requirements

1) The staff to PARTICIPANT Ratio shall be 1:1 unless otherwise
specified in the POC of all involved PARTICIPANTS receiving
respite services.

d. Qualifications of Staff/Competencies
1) Non-Family Members:
a) Satisfactory skills (skill level as defined by activity and
identified in the IP) as verified by the service supervisor
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b)
c)
d)
e)

f)
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prior to the initial service delivery and with changes to the
POC;

Current TB clearance according to the Standards set forth
by the DHS;

Current First aid training;

Current CPR certification;

Criminal History Check according to the Standards set forth by the
DHS

CPS and APS checks according to the Standards set forth
by the DHS.

Family Members:

a)

Satisfactory skills (skill level as defined by activity and
identified in the IP) as verified by the service supervisor
prior to the initial service delivery and with changes to the
POC; and

Criminal History Check according to the Standards set forth by the
DHS;

CPS and APS checks according to the Standards set forth by the DHS;
The PARTICIPANT chooses the family member as a direct support
worker;

Case managers shall verify that:

I. The family member is unable to provide the services
without reimbursement; or

ii. The family member is the most qualified
PROVIDER; or

ii. The family member is the only available
PROVIDER of care (e.g., geographical
remoteness).
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e. Supervision
1) On-site supervision of direct support workers providing respite

services shall be furnished by a service supervisor with the

following qualifications:

a) Bachelor's degree from an accredited college or university
in social sciences or education; or

b) Bachelor’s degree from an accredited college or university
in another field and one (1) year verifiable experience
working directly with individuals with disabilities or the
elderly; or

C) RN licensed to practice in the State.

Staff qualifications from foreign colleges and universities, which

are accredited, will be acceptable. PROVIDER agencies shall

obtain information regarding the accreditation status of foreign

colleges and universities by consulting the International Handbook

of Universities or the comparable School or Department at the

University of Hawaii.

2) Frequency of supervision:

a) On-site supervision of direct support workers shall be

conducted within the respite period at intervals stated in the

POC.
f. Reporting Requirements
1) PROVIDERS shall document the provision of respite services, which includes,

but is not limited to, the following:
a) PARTICIPANT name;
b) Date(s) of service;

C) Time in and time out; and
d) PARTICIPANT health, safety, emotional status.
2) Documentation of the respite services shall be made available to

the PARTICIPANT or the PARTICIPANT’S legal or designated
representative, and sent to the DOH case manager.

4, Service Limitations/Exclusions/Restrictions

a. Waiver services shall not cover the cost of room and board except when
provided as part of respite care in a state approved facility that is not a
private residence.

b. Respite services shall not be available to PARTICIPANTS who reside in
licensed or certified settings.

c. Services shall be limited to 30 consecutive days with exceptions on a case-by-case basis.
Revised 10/29/03

d. Respite services shall not be provided to minor children by parents, step-parents, or legal
guardian of minor, or PARTICIPANTS’ spouses.
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F. SKILLED NURSING (SN)

1. Goal of Service
a. Skilled Nursing services assure that PARTICIPANTS’ medical and health needs are met
in order to live in the community.
2. Service Definition
a. Skilled Nursing services shall fall within the scope of the State’s Nurse
Practice Act and be provided by a RN, or a LPN under the supervision of a
RN.
b. Skilled Nursing activities may include, but are not limited to, the
following:
1) Aspiration precautions;
2) Catheterization;
3) Infection control;
4) Inhalation treatments;
5) Medication management and administration;
6) Ostomy care;
7) Oxygen therapy and aerosolized treatments;
8) Seizure management and precautions;
9) Suctioning;
10)  Tube feeding and management; and
11) Wound care requiring sterile procedures.
3. Service Requirements
a. Service Provision
1) PROVIDERS of Skilled Nursing services shall:

a) Provide services within the scope of the State’s Nurse
Practice Act;

b) Assure that Skilled Nursing services be provided by a RN,
or a LPN under the supervision of a RN;

C) Assure that delegation shall follow Chapter 16-89, HAR,
Subchapter 15;

d) PARTICIPANT may receive Skilled Nursing services in
conjunction with Respite as long as the combination is
justified and documented in the POC.
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Location of Services
1) Services shall be provided in a residential or community setting
that ensures the health and safety of the PARTICIPANTS.

2) Residential settings include:
a) PARTICIPANT’S place of residence;
b) Family home;

C) Licensed and certified settings.
3) Community settings include, but are not limited to:
a) Community recreational sites;

b) Generic public settings.

Staffing Requirements

1) The staff to PARTICIPANT ratio is 1:1.

2) Exceptions on staff to PARTICIPANT ratios are made on a case-by-case basis
and will be based on needs identified in the POC.
a) Less than 1:1 nurse coverage can include one nurse providing services

to more than one PARTICIPANT if the following conditions are met:
i The PARTICIPANT’S needs, as identified in the POC can be
met by the less than 1:1 nurse coverage;
ii. The PARTICIPANT agrees to less than 1:1 nurse coverage.
b) Review of exceptions on staff to PARTICIPANT ratios will be
conducted by the DOH, Contracts and Resource Development Section.

Qualifications of Staff/Competencies

1) RN or LPN who is licensed to practice nursing in the State of Hawaii;
2) Current TB clearance according to the Standards set forth by the DHS;
3) Current CPR certification;

4) Current First aid training;

5) Criminal History Check according to the Standards set forth by the DHS;
6) CPS or APS check according to the Standards set forth by the DHS.

Supervision
1) Supervision of nurses providing Skilled Nursing services shall be
furnished by a RN licensed to practice in the State.
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Frequency of Supervision:

1)

On-site supervision of LPNs and RNs shall be conducted every six
(6) months, or more frequently as indicated in the POC.

G. SPECIALIZED SERVICES

1. Goal of Service

a.

The goals of Specialized Services are to sustain community living and assure health and
safety of PARTICIPANTS.

2. Service Definition

Specialized services include therapeutic interventions, non-traditional approaches,
training and consultation, crisis outreach, and 24-hour crisis services, that are necessary
to assure health and safety of PARTICIPANTS and are not available as a Medicaid State

Plan service.

b. The following Specialized Services are defined in the identified Hawaii Revised Statutes
and Hawaii Administrative Rules:
1) Acupuncture: HRS 8436E-3 and 5 and HAR 816-72;
2) Audiology: HRS 8468E-5 and HAR §16-100;
3) Chiropractic: HRS §442-2 and HAR §16-76;
4) Dietician: HRS §448B and HAR 811-79;
5) Hawaiian Healing Arts: HRS 8453-2;
6) Licensed Practical Nurse: HRS §457 and HAR §16-89;
7 Massage Therapists: HRS 8452 and HAR §16-84;
8) Physician or Medical Doctor: HRS §453;
9) Naturopathic Physician: HRS §455 and HAR §16-88;
10) Occupational Therapist: HRS 8457G-1.5;
11) Pharmacist: HRS 8461,
12) Physical Therapist: HRS 8461J and HAR §16-100;
13) Psychiatrist: HRS §453;
14) Psychologist: HRS 8465 and HAR §16-98;
15) Registered Nurse: HRS 8457 and HAR §16-89;
16) Speech Language Pathologist: HRS 8468E and HAR §16-100;
17) Social Worker: HRS 8467E.

3. Service Requirements
a. Service Provision

1)

2)

Training and consultation, crisis outreach and 24-hour crisis

services are intermittent and time-limited:

a) 24-hour crisis services shall be limited to 6 consecutive
months.

Non-traditional approaches shall be measured at frequencies stated

in the POC to evaluate effectiveness in achieving desired

outcomes.

3)Non-traditional approaches shall be cost effective.
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7)

8)
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Non-traditional approaches shall be responsive to the
PARTICIPANT’S culture and desired treatment strategies.

a)

a)
b)

c)
d)

Treatment and therapeutic intervention:

The PROVIDER shall make an assessment and plan prior to the
provision of treatment and therapeutic intervention.

Training and Consultation:

May be provided to the PARTICIPANT, family member, caregiver, or
PROVIDER to support the PARTICIPANT in the community.

When consultation and training are provided to people other than the
PARTICIPANT, the PARTICIPANT shall be involved in consultation
and training to the extent with which they are comfortable.
Consultation services require that the PROVIDER write and submit a
written consultation report within fourteen days of service provision.
Training plans for PARTICIPANTS with challenging behaviors are
written and shall be based on positive behavioral support planning as
defined in the STANDARDS and will be submitted to the DOH case
manager and circle of support persons as identified in the POC within
fourteen days of service provision.

Crisis outreach services:

a)
b)

c)

The PROVIDER shall be available to provide crisis
outreach on a 24-hour emergency basis.

Services are provided to PARTICIPANTS prior to, during,
or after a crisis situation to sustain PARTICIPANTS living
in the community.

Services may also include evaluation, prevention, and
intervention to avert or de-escalate crisis situations.

24-hour crisis services:

a)

b)

d)

Shall include crisis intervention services for situations in

which the PARTICIPANT can no longer reside in his or

her residence due to the demonstration of behaviors that

occur with an intensity, duration, and frequency that

endangers his or her safety or the safety of others, or results

in the destruction of property.

24-hour crisis services shall provide emergency placement

for PARTICIPANTS in need of intensive intervention

services in order to return to their current living situation.

24-hour crisis services shall include crisis standby services:

I. Crisis standby services shall be provided to
coordinate and oversee PARTICIPANT needs
especially in the use of generic crisis services in the
community;

ii. The PARTICIPANT shall be present with the
PROVIDER during crisis standby services.

24-hour crisis services shall be provided in a site that meets

the following criteria:

I. Is clean, ventilated, equipped with proper lighting,
addresses physical safety and has adequate space
for the PARTICIPANTS served,
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Is equipped with fire extinguishers that are

inspected and certified annually by a licensed sales

or service representative;

Has smoke alarms that are inspected;

Has a fire safety inspection conducted annually, by

the fire marshal or designated county fire official

for each site; or

The request for annual fire safety inspection shall be

documented,;

Conducts monthly fire drills at random times and

document fire drill outcomes, problems and

corrective actions;

Provides safe and secure storage of materials such

as:

@) Hazardous materials such as poison and
cleaning supplies;

(b) Medication;

(©) Sharps containers and the disposal of sharps
material.

e) The PROVIDER shall be available for crisis placements on a 24-hour
emergency basis.

f) The PROVIDER shall ensure that the direct support worker for
PARTICIPANTS receiving crisis outreach and 24-hour crisis services
has written information on basic health and safety issues affecting the
PARTICIPANT including pertinent information from the
PARTICIPANT’S chart. Information shall include, but not be limited

to:
I.

Vii.
Viii.

Xi.

Primary caregiver’s name, address, and telephone
number;

The PARTICIPANT’S legal or designated
representative’s name and emergency contact
telephone number;

PARTICIPANT information as available and
appropriate, such as:

Name and age;

Likes and dislikes;

Sleeping patterns;

Current medications and instructions;

Eating patterns;

Special diet and eating aids;

Bathing and hygiene concerns; and

Toileting needs and aids.

Location of Service

Treatment and therapeutic intervention, consultation and training,
and crisis outreach may be provided in appropriate community

settings.
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Staffing Requirements

1) Staff to PARTICIPANT ratio for Specialized Services is
determined in the POC.

d. Qualifications of Staff/Competencies

1) Staff qualifications for the following Specialized Services shall follow the
applicable Hawaii Revised Statutes and Hawaii Administrative rules:

a) Acupuncture: HRS 8436E-3 and 5 and HAR 816-72;

b) Audiologist: HRS 8§468E-5 and HAR §16-100;

c) Chiropractor: HRS 8442-2 and HAR 816-76;

d) Dietician: HRS §448B and HAR 811-79;

e) Hawaiian Healing Arts: HRS 8453-2;

f) Licensed Practical Nurse: HRS §457 and HAR §16-89;

)] Massage Therapists: HRS 8452 and HAR §16-84;

h) Physician or Medical Doctor: HRS 8§453,;

i) Naturopathic Physician: HRS §455 and HAR §16-88;

) Occupational Therapist: HRS §457G-1.5;

k) Pharmacist: HRS 8461,

1) Physical Therapist: HRS 8461J and HAR §16-100;

m) Psychiatrist: HRS §453;

n) Psychologist: HRS 8465 and HAR §16-98;

0) Registered Nurse: HRS 8457 and HAR §16-89;

p) Speech Language Pathologist: HRS §468E and HAR §16-100;

q) Social Worker: HRS 8467E.

2) Crisis services:

a) Satisfactory skills (skill level as defined by activity and identified in the
IP) as verified and documented by a service supervisor;

b) Current TB clearance according to the Standards set forth by the DHS;

c) Current First aid training;

d) Current CPR certification;

e) Criminal History Check according to the Standards set forth by the
DHS;

f) APS or CPS checks according to the Standards set forth by the DHS.

3) Behavioral Specialist:

a) Master’s degree in the behavioral health sciences, education, nursing,
or therapeutic field from an accredited university or college;

b) One (1) year experience working with people with disabilities in
assessment, PARTICIPANT planning, and training regarding behavior
challenges particularly positive behavioral supports;

c) Current general excise tax license.

e. Supervision

1) Licensed professionals shall follow the rules and regulations as well as ethical
practices defined by HRS and HAR as well as professional rules of conduct.

2) For 24-hour crisis services, the direct support worker shall be

supervised by one who minimally meets the following criteria and
who preferably has experience in working with people in crisis
situations:
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a) Bachelor’s degree from an accredited college or university in
social science or education; or
b) Bachelor’s degree from an accredited college or university in
another field and one (1) year experience working with
individuals with disabilities.
3) Frequency of supervision for Specialized Services shall be
indicated in the POC.

Reporting Requirements
1) The PROVIDER shall:

a) Make available copies of the service logs to the PARTICIPANT and/or
legal guardian and the DOH case manager as requested;

b) Submit copies of the quarterly reports and annual review to the
PARTICIPANT and/or legal guardian and the DOH case manager as
requested,;

c) Written consultation reports shall be submitted to the DOH within two

weeks of completion of consultation.



Organization:

RFP No:
g. Service Limitations/Exclusions/Restrictions
1) Specialized Services shall be cost-effective.
2) Specialized Services shall not duplicate other HCBS waiver services.
3) Specialized Services shall not be provided to children (aged 3 - 20) as part of, or
related to, any educational entitlement services.
H. TRANSPORTATION
1. Goal of Service
a. The goal of transportation services is to support community living.
2. Service Definition
a. Transportation shall assist PARTICIPANTS to gain access to waiver and

community services, activities and resources identified in the
PARTICIPANT’S POC. This service is to be considered only when
transportation is not available through the State Medicaid Plan or as a
component of any other Medicaid waiver service. Whenever possible,
family, neighbors, friends, or community agencies that can provide this
service without charge shall be utilized.

b. Transportation services enable PARTICIPANTS to gain access to
community resources and activities such as:

1) Community events or activities;

2) Work or volunteer sites;

3) Homes of family or friends;

4) Civic organizations or social clubs;

5) Public meetings or other civic activities.

3. Service Requirements

a. Service Provision
1) The PROVIDER shall:
a) Ensure that all drivers are provided with and understand

detailed background information regarding the
PARTICIPANTS they transport;

b) Develop contract PROVIDER emergency protocols and
contingency plans that ensure the health and safety of
PARTICIPANTS;

C) Maintain a written transportation log, which shall include,
but not be limited to the following:

I. PARTICIPANT name;
ii. Date(s) of service;
iii. Time in and time out;
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v, Location(s) where the PARTICIPANT begins travel
and each  destination point (point to point, not
round trip);

V. Total miles traveled if payment made per mile;

d) Maintain a file, as appropriate, that contains documentation
of:

I. Licensure with the Public Utilities Commission
(PUC) to provide transportation services;

ii. City and County and Department of Transportation
motor vehicle safety requirements; and

iii. All other applicable licensing requirements for
drivers and vehicles that provide transportation
services for PARTICIPANTS.

b. Quialifications of Staff/Competencies

1) The PROVIDERSs of Transportation services shall meet State
standards for this service.

2) PROVIDERs shall be in compliance with all applicable provisions
of HRS Chapter 286 which contains the measures concerning the
Hawaii Highway Safety Act.

C. Supervision
1) On-site supervision of direct support workers (drivers) providing
transportation will be furnished by the PROVIDER.
2) On-site supervision shall be conducted once every six (6) months
or more frequency as indicated in the POC.

d. Reporting Requirements
1) Make available copies of the transportation log to the
PARTICIPANT, the PARTICIPANT’S legal or designated
representative, or the DOH case manager as requested.

4. Service Limitations/Exclusions/Restrictions

a. Transportation services shall not duplicate or replace:
1) Medical transportation services provided through the Medicaid
State Plan; and
2) Transportation service provided as a component of any other
Medicaid waiver service.

b. Transportation services shall be limited to intra-island, ground
transportation.

C. Transportation services shall not be prorated.



